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: ; ...the dose taken at night be- 
sickness é ren efective in the morning.” 
here.“ = BENDECTIN 





1, Middleton, T. F.: Postgrad. Med. 24:699 Measure your present therapy 
Se ce aes against these demonstrated 
Towne, J. E.: Internat. Rec. Med. 171:583. advantages: 


Ca 


aT re Sees ree a ee ee ® proved relief in more than 9 out 
of 10 patients2-5 = no phenothiazine- 
like side effects = daily therapy costs 
less than a quart of milk 


THE WM.S.MERRELL COMPANY DOSAGE: Two tablets at bedtime. 
SUPPLY: Bottles of 100 and 500. 


ADEMARK: BEN ‘® 


Cincinnati, Ohio « St. Thomas, Ontario 
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stress support 
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Lifts depression...as it calms anxiety 








Smooth, balanced action brightens mood, 
restores normal sleep...rapidly and safely 


Balances the mood —no “seesaw” 
effect of amphetamine-barbiturates 
and energizers 


Acts swiftly — the patient soon 
returns to her normal activities 


Acts safely — no danger of liver 
or blood damage 


co.2877 i) WALLACE LABORATORIES /Cranbury, N. J. 





Dosage: Usual starting dose is 1 tablet 

a.i.d. When necessary, this dose may be i 
1d reased up 3 tablets aq 

Composition: | mg. 2-diethylaminoethy! 

benz te hydrochloride (benactyzine HC!) 

snd 400 mg. meprobamate 

Supplied: Bottles of 50 light-pink 4 
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What's ahead for you 


Medical Economics, January 16, 1961 


THERE'LL BE A BREATHING SPELL before the new 
Secretary of Health, Education, and Welfare 
makes any major recommendations affecting you. 
A. A. Ribicoff wants to take a few months to 
learn the ropes, he has indicated to this 
magazine. But he has also indicated he favors 
Social Security medicine for the aged. 


LOOK OUT FOR LABOR TROUBLE in the industries 
you're investing in. Between now and August, 
strike deadlines are due in women's apparel, 
trucking, tires, shipping, automobiles, and 
meat packing, among others. 





IT'LL COST YOU MONEY if anything on your tax 
return attracts an auditor's attention. At 
least, the latest statistics from this 
magazine's Continuing Survey point that way. 
Of physicians whose Federal returns were 
audited in one recent year, 72 per cent had 
to pay extra taxes. Another 21 per cent had 
their returns approved as filed. Only 7 per 
cent came out of their audits with refunds. 


DON'T EXPECT THE A.M.A. TO BACK DOWN from its 
stand that foreign-trained internes who failed 
the medical qualification examination may not 
treat patients in U.S. hospitals. New York's 
Governor Nelson Rockefeller found out the 
score when he recently turned on political 
pressure to get the ban postponed for six 
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months. All he got was a sixteen-day delay. 
Privately, however, A.M.A. officers point out ey 
that they'll enforce the ban "judiciously." ve 


THE TAX RETURN YOU'RE NOW PREPARING may be 
among the first to be fed into the Revenue 
Service's new data processing machines. 
These will cross-check your return against 
information reports from sources that paid 
you dividends, interest, or rents during the 
year. Discrepancies will almost certainly 
bring on an audit. 





THE FAMILY DOCTOR OF THE FUTURE is more likely 
than ever to be a full-time specialist. A new 

A.M.A. census shows that while G.P.s and part- a fe 
time specialists have grown scarcer since 1949, 
full-time specialists have increased by 60 per 
cent. In fact, such specialists now comprise 

a clear majority of all private practitioners. 


A MERGER BETWEEN M.D.s AND D.0O.s in California 
next spring "looks more and more likely,” say 
top officers of both the C.M.A. and the C.0O.A. 
Talks are continuing despite the American 
Osteopathic Association's expulsion of its 
California branch. "Getting the Los Angeles 
osteopathic school accredited as a medical ; 
school will involve only minor changes," says SS 
a C.M.A. leader. "And assuming we merge, any 
D.O. here may then become a C.M.A. member." 





Medical Economics, January 16, 1961 











LHX 


HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 





Ps forEDEMA...CYCLEX providesthe prompt 
oe diuresis of HYDRODIURIL for rapid reduc 
‘ tion of weight gain, breast fullness, abdom- 
inal congestion 


relieve the symptoms of premenstrual tension 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick 
acting relief of nausea and bloating asso 
ciated with premenstrual tension 


SUPPLIED: Tablets, bottles of 100. Each tablet con 
tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 


200 mg. of meprobamate 


DOSAGE; Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp 
toms andcontinuing until the onset of menses.CYCLEX 


, * 
‘ may be continued through the menstrual period 
" _ <s a 
SSS ais "4 Before prescribing or administering CYCLEX, the physician sh 
‘<* ss detailed information on use accompanying package or available requ 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 


MERCK SHARP & DOHME 
Dp Division of Merck & Co., INC. 


West Point, Pa. 









































TRIAMINIC® 














You can’t reach the entire nasal and paranasal mucosa 
by putting medication in a man’s nostrils — any more 
than you could by trying to pour it down an elephant’s 
trunk. TRIAMINIC, by contrast, reaches all respira- 
tory membranes systemically to provide more effec- 
tive, longer-lasting relief. And TRIAMINIC avoids 
topical medication hazards such as ciliary inhibition, 
rebound congestion, and “nose drop addiction.” 

Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminiec timed-release Tablet provides 
" Phenylpropanolamine HCl 
Pheniramine maleate 
Pyrilamine maleate 


Omg 
5 mg 
5 mg 






2 


Desage: 1 tablet in the morning, midafternoon and at bedtime. 
In postnasal drip, 1 tablet at bedtime is usually sufficient 


the outer layer 
dissolves within 
— 4 te ‘the earcane Each timed-release Triaminie Juvelet® provides 
t _ % the formulation of the Triaminic Tablet 
leans the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime, 
al ¢ peso ms Each tsp. (5 ml.) of Triaminie Syrup provides 
hours of relief % the formulation of the Triaminic Tablet 
Dosage (to be administered every 3 or 4 hours) 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


LTRIAMINIC 
» Widisds anak 4 /  timed-release tablets, juvelets, and syrup 


* ple 
Sit running noses &, &. and open stuffed noses orally 


DORSEY LABORATORIES -« a division of The Wander Company - Lincoln, Nebraska’ 
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‘cardiograms? 


A HOUSE CALL ECG TEST demands a light- 
weight, yet rugged and accurate instru- 
ment you can carry anywhe The Sanborn 
“300 Visette’” weighs pounds complete, is 
little larger than your briefcase, performs ac- 
curately trip after trip 

. In your office or laboratory, a 2-speed, 
highly versatile ECG can be one of your most 
valuable diagnostic tools. The Sanborn “100 
Viso”’ records at 25 or 50 mm. sec., at any of 3 


sensitivities, acce 


pts non-ECG inputs and output 


monitoring equipment. 
MEDICAL ‘ 
SAN BORN 


1c 
eg 
is 


And in clinic or hospital use, an ECG wi 
all its accessories that can be rolled effort 
from place to place saves time, lets one 
ment answer many calls. The Sanborn 
Viso”’ a mobile cabinet version of the 
Viso”’ provides complete mobility in 
cision ECG 

Call or » your nearby Sanborn 
Office or S » Agency for complete 
ment information and details of the 
trial plan and convenient time payment 


chase arrange 
FF DIVISION 
CcCOonmPwANY 


175 WYMAN Si., WALTHAM 54, MASS 









... Contents 


Your practice: 


This plan could save your practice. 94 





abled for months? These G.P.s don’t have to worry. They’ve agreed 


Ever wonder what would happen to your practice if you were dis- | 
that whenever one of their members needs help, they’!l all pitch in 
















Practice management question box. 117 





Your savings: 
Want to increase your interest income? 124 


Bank accounts, bonds, and mortgages pay fixed rates of return. But 
don’t let your own failure to shop around fix them lower than need be 


Your car: 


What will those new cars be like in ten years? 138 


Your patients: 





What to do about the radiation ruckus. 140 





Not all the hysteria is well founded, but some is. Here’s what to do 
about patients who fear X-rays, and equipment that may justify fea) 


Your taxes: 


How to recoup your casualty losses. 148. 


ith If you fail to take tax deductions for fire, theft, or storm, you’re 
sly cheating yourself out of some benefits that are rightfully yours 

ru- 

oM Tricky tax question? Try it on the I.R.S. 158 

100 

re- 


Your office : 
ru- 


~ Changing your office address? Be sure you tell these people. 160 


Your records: 


New forms may speed up your histories and physicals. 168 


Medical Economics, January 16, 1961 
























cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 


* 
. “ff <¢ **... chymotrypsin offers a new approach 
] | 1) ] ) ()] a I l to the treatment of peptic ulcer.” 


In 54 cases, most of them hospitalized, 













> y in which chymotrypsin (Chymar) was 
] ] € \\ used in conjunction with other agents 
“All of the symptoms disappeared and 
complete healing of the ulcer occurred 
the la y Y in 49 (90.7 per cent) of the 54 cases... 
C ] Vy Average time for cessation of symptoms 
‘ ~ . 6 days; for complete healing . 
36 days; average follow-up period 


] 1} ...12 months. Jn 24 cases in which 


Chymar was used alone, “Cessation of 





all symptoms and complete healing 
occurred in 21 (87.5 per cent) of the 


* 
24 cases...” Average time for 
, cessation of symptoms... 5.8 days; 


for complete healing... 24 days; 


average follow-up period... 
~ ~ 25.5 months 
C I Conclusions: “Because of the excellent 


results obtained in 78 cases of peptic 
ulcer... 1 strongly recommend its use 
as a most valuable adjunct in the 
treatment of this disease.”’* 

*Mozan, A. A.: Postgraduate Med. 26:542, 1959 


the superior anti-inflammatory enzvme 


Ny lal 


chymotrypsin Buccal / Aqueous/Oil 
controls inflammation, swelling and pain 





| CHYMAR Buccal 





CHYMAR Aqueous 
} CHYMAR 
; 
Pretreatment roentgenogram made Resudgiahaniel made on February 
on January 26, 1957 shows a large 23, 1957 shows only a slight indenta- A: ' 


niche on the upper third ofthelesser tion on the lesser curvature. 
curvature. 





_ ARMOUR PHARMACEUTICAL COMPANY @ = Kannanes, nunors / Armour Means Protection 
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TO AVOID ACUTE RESPIRATORY DISTRESS 
IN CHRONIC BRONCHITIS, 
Ny CHRONIC ASTHMA AND EMPHYSEMA 


Choledyl remains a uniformly effec- 
tive bronchodilator throughout 
prolonged therapy, and it is vir- 
tually free of gastric irritation 
and other unwanted effects 












even in geriatric patients, 


SUPERIOR BRONCHODILATATION 
THROUGH SUPERIOR 
THEOPHYLLINE ABSORPTION 


Choledy! is often effective when amino- 
phylline or other xanthines fail, because 














it produces up to 75% higher theophylline 
blood levels than equivalent doses of 
aminophylline. Depend on Choledy! to re- 
lieve bronchospasm, coughing and wheez- 
ing ...to increase vital capacity... to ease 


expector ation. 


~CHOLEDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxt 
betters breathing ... decreases wheezing 


Supplied: 200 mg. tablets 
(yellow); bottles of 100. 
te Full dosage information, 
2 available on request, 
should be consulted be- 
fore initiating therapy. 


MORRIS PLAINS, WO 
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BONADOXIN 


stops morning sickness in 94% 








Bonadoxin stops morn Bonadoxin stops morning sick Bonadoxin stops morning sick Bonadoxin stops morn 
ing sickness often with ness and treats a possible spe ness without the unpredictability ing sickness without 
just 1 tablet at bedtime cific cause—pyridoxine deficiency of timed-release formulations phenothiazine risks 


EACH TINY BONADOXIN TABLET CONTAINS: Meclizine HCl] (25 mg.) for anti- 
Nauseant action, Pyridoxine HCl (50 mg.) for metabolic replacement. 
USUAL DOSE: One tablet at bedtime; severe cases may require another tablet 
on arising. SUPPLY: Bottles of 25 and 100 tablets. = Bonadoxin also effectively 
relieves nausea and vomiting associated with radiation sickness, Meniere’s 
syndrome, labyrinthitis, and motion sickness. Also useful in postoperative 
Nausea and vomiting. = Bibliography on request. # For infant colic, 
Bonadoxin Drops. Each cc. contains: Meclizine 8.33 mg./ Pyridoxine 16.67 mg. 





and ...whe your OB patient needs New York 17, N. Y. 
the be prenatal vit neral Division, Chas. Pfizer & Co., Inc. 
supple tation... OBRON Science for the World’s Well-Being™ 
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DELALUTIN 


ROXYPROG! Improved Progestational Therapy 


a @& 





Garden City, N. Y. 
—- -— 
rT 


Lincolnwood, Il. 


Denver, Colo. 





Be as 
‘ or 
Denver, Colo. : 


No. Massapequa, L. I., N.Y 








| Sy 

| bir 

| gt ; 

Roselle, Ill. Seaford, N. Y. Hartford, Conn. East Williston, N Norwich, 


+ long-acting sustained therapy + more effective in producing and maintaining 
a completely matured secretory endometrium + no androgenic effect + more 
concentrated solution requiring injection of less vehicle + unusually well- 
tolerated, even in large doses ¢ fewer injections required * low viscosity 
makes administration easy 

Supply: Vials of 2 and 10 cc., each containing 125 mg. of hyérexyprogesterone caproate in benzyl 
benzoate and sesame oil. Also available: DELALUTIN 2X in 5 cc. multiple-dose vials. Each cc. 
contains 250 mg. hydroxyprogesterone caproate in castor oil, preserved with benzyl alcohol. 


Complete information on 


Squibb Quality - The Priceless I ti 
_— Quality . viceless Ingredient administration and dosage 


“OCLALUTING® Is A SQUIBB TRADE MARE supplied in the package insert 
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Pledges to hospitals 
Sirs: Your article “Yardsticks 
for Giving to Your Hospital” re- 
minded me of a successful meth- 
od adopted by a hospital in a 
community I’ve visited. All the 
doctors on the hospital staff vol- 
untarily pledged between 4 and 
5 per cent of one year’s gross in- 
come, to be contributed over a 
three-year period. They consid- 
ered the system sound because, 
in most cases, their contribu- 
tions matched up with their use 
of the hospital. They also liked 
the idea because its voluntary 
nature precluded either disclo- 
sures or guesswork by outsiders 
about the amount of their in- 
come. 
—Daniel Parobeck 


PM Lancaster 
Lancaster, Ohio 


Instant blood 


Sirs: Your article about the 
Florida obstetrician who has a 
“checking account” with his 
county blood bank describes a 
very practical idea. Under this 
system, patients’ husbands are 
asked to donate blood to the doc- 
tors account. But the idea has 





Letters 
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already spread more widely than 
you indicate. 

Dr. Arthur T. Hertig started 
it at the Boston Lying-In Hos- 
pital in the Nineteen Forties. 
The plan has proved so success- 
ful that many general hospital 
obstetrical departments in the 
Boston area now use it. 

William Brennan, M.D. 

Fall River, Mass. 


Doctors’ earnings 

Sirs: We academically oriented 
clinicians in Boston must be 
pikers. My income and that of 
my contemporaries doesn’t jibe 
at all with the figures in “How 
Your Earnings Compare.” The 
rest of the country must be very 
different. 

—H. W. Horne Jr., M.D. 


Boston, Mass 


Sirs: ... Your surveys must err 
in their sampling techniques. 
The net income figures always 
seem too low. 

—Joseph M. Daly, M.D. 


Indianapolis, Ind. 
SIRS: 
teresting but exaggerated. All 


... Your findings are in- 


the doctors with whom I’ve dis- 
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cussed this think your net in- 
come figures are too high. 
-Warren Zundell, M.D. 


Coral Gables, Fla. 


Sirs: ... Your figures seemed 
just about right for my com- 
munity. 


—M.D., Calif. 


Setting patients’ fees 


Sirs: Your article “Hidden Mo- 
tives Can Make You Over- 
charge/Undercharge” made me 
aware of the real reasons I 
sometimes undercharge. Many 
thanks for the mental needle. 

R. Ralph Bresler, M.D. 


Philadelphia, Pa. 


Sold as slaveys? 
Sirs: I wasn’t in this country 
very long before I became con- 
vinced that we foreign grad- 
uates are being sold as slaveys 
to the American community hos- 
pitals. Even in the _ so-called 
teaching hospitals, the interne 
is only a relay man between the 
attending physician and the pa- 
tient. He’s allowed to work as 
an orderly, but not to take care 
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of a minor laceration on his own, 
The examination given by the 
Educational Council for Foreign 
Medical Graduates is the final 
insult. Why don’t the American 
authorities send us all home and 
accept no new doctors from 
abroad? Then there'll be no 
more hurt feelings and strained 
relations. And foreign doctors 
can stop looking to the United 
States as the center of medical 
education in the world. 
—Severino C. Emnacen Jr., M.D. 
Oak Park, IIL. 


Man as a machine 

Sirs: In ‘How I Gain Ten 
Hours a Week While Driving,” 
Dr. Jack Schreiber tells proudly 
about using a tape recorder in 
his car. I’d have felt better if 
he’d complained about having to 
spend his time this way. When 
a physician begins to see himself 
as a machine, and when every 
moment must be used “efficient- 
ly,” the process of dehumaniza- 
tion is in effect. This process is 
bad for both the physician and 
his patients. 

—Paul R. Dince, M.D. 

New York, N.Y. 
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STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... 


PLUS / NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling 
to the moment of injection 
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now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD. TORONTO 10, ONTARIO 










B.D, YALE, LUER-LOK MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND C 











as powertul as the narcotics 
in cough suppression... 
but much longer acting 
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Chliophediano! HC! 


SYRUP 






one teaspoontul affords ULO maintains its maximal cough-suppressant 


4 to 8 hours’ freedom flect undiminished for 4 to 8 hours, thus calling 
for fewer daytime doses and usually providing free 










from cough distress 





dom from cough distress through the night. 






| 7 . . . 
notable safety There are no known contraindications. Free from 
| the undesirable side actions of narcotics. Side effects 







such as nausea and transient dizziness occur 










infrequently. 


Many 

extensive clinical Used in thousands of patients with acute cough wed 
experience from any cause, ULO has proved as effective as og 
narcotics but superior to them in duration of action. chek 
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...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice 
yrescription for Delfen or Preceptin assures her the simplest yet most ef 
eptive protection available. Ac 


monstrate that ORT 


ctive < 
urate tests* for spermicidal potency, as well as years of c 
contraceptive products are instantaneously spermicida 
on. 
° e between Delfen and Preceptin is one of individual esthetic preference. 


Delfen = Preceptin 


» full 


EFFECTIVE CONTRA 
*The spermicidal poter 


which more closely dus 


the Titration Test and the Sander-Cramer Test, 


’ ther test 
an otner tests. 





High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion 


New, objective evidence: 


A double-blind study: has reaffirm 
the exceptional efficacy and safety 
conservative, local treatment 
chronic rheumatic disorders with 
BeN-GaY® (BAUME BENGUE), a high 
concentration salicylate-ment 
compound. 


The local and systemic effects of 
BeN-Gay were evaluated by enti 
objective methods in 211 subjects ¢ 
both sexes suffering from vario 
types of chronic arthritis, bursiti 
neuralgia, myalgia and lumbagg 
Changes in range of joint motie 
were determined by goniometer an 
by flexion. Topical application 
Ben-Gay measurably improved arti 
ular function in 94°, when physi¢ 
therapy was also used, and in 6] 
without adjunctive treatment. 
cient absorption of salicylate thro 
the skin was indicated by an ave 
urinary excretion of 15 mg. in 
hours. No ill effects were repo 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 


This controlled study offers new eve 
dence of the efficacy and safety « 
local treatment of chronic rheumaté 
disease with BeN-Gay, one of th 
safest and most reliable formulae é 
the physician’s disposal. BEN-Gay 
available in two strengths, Regular an 
Children’s. THos. LEEMING & Co., IN 
155 East 44th St., New York 17, N.’ 
'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1% 
More efficient salicylate penetro- 
tion of treated area and quicker 
relief of pain is now made pos 
sible by the water-washable | 


| 

| 

| 

| GREASELESS-STAINLESS BEN-GAY. 
| 





Avail 
Each cc 
caffeine 
Dosay €. 





specific 
for 
fension 
headache... 


HIORINAL 


rapid action - non-narcotic - economical 


“We have found caffeine, used in combination with 
acetylsalicylic acid, acetophenetidin, and isobutylallylbarbituric 
acid, [Fiorinal] to be one of the most effective medicaments 
for the symptomatic treatment of headache due to tension.” \ 


Friedman, A, P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. % 
— 


Available: Fiorinal Tablets and 

Each contains: Sandoptal (Allylbarbituric acid N.F. X) 50 mg. (3/4 gr.), 

caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). 
Dosage Ps l or 2 tabs. or Caps. every 4 hours, ace ording to nec d, up to 6 per day. 
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BAD DIGESTION INCLINES ONE 
TO SKEPTICISM, INCREDULITY; 
BREEDS BLACK FANCIES AND 
THOUGHTS OF DEATH OSE PH 


CONRAD 


> 


When bad digestion is the consequence of digestive enzyme deficiency, 
Entozyme may dispel dreary symptoms such as pyrosis, flatulence, 
belching, and nausea, for it is a natural supplement to digestive en- 
zymes. It provides components with digestive enzyme activity: Pepsin, 
N. F., 250 mg., Pancreatin, N. F., 300 mg., and Bile Salts, 150 mg. 
Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. 
Entozyme has proved useful in relieving many symptoms associated 
with cholecystitis, post-cholecystectomy syndrome, pancreatitis, 
sub-total gastrectomy, infectious hepatitis, and a variety of metabolic 
diseases. 


8 
A. H. ROBINS CO., INC. EN 07 YME 
RICHMOND 20, VA. 
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For demonstrably greater relief in asthma’ 


——— BRODIECOTERS" 


22425 the bronchial tree of thick mucus and MILAVES the bronchioles 


Bronkotabs is more effective because it is more comprehensive in treatment. First, Bronkotabs 
dilates bronchioles, combats local edema and provides mild sedation. 


In addition, Bronkotabs decongests, using a most effective expectorant (glyceryl guaiacolate)? 
to liquefy and help expel the thick, tenacious mucus which is the cause of much of the respiratory 
distress in chronic asthma. Since asthma is a chronic allergic disease of the bronchial tree,? 
Bronkotabs also supplies a highly efficient antihistamine (thenyldiamine) for prophylactic 
maintenance.4 Marked and consistent relief of symptoms with minimum side effects can be expected 
with a dose of one tablet every three or four hours, not to exceed five times daily. 


Ina recent study’ of 40 patients with asthma, 33 patients (82.5%) reported Bronkotabs brought 
fair to good relief from asthmatic symptoms. Asthma relief was expressed by ease of expectoration 
of secretions, reduction of bronchospasm, and increased vital capacity. ‘The combination of drugs 
used in... [BRONKOTABS] ... gave greater relief in these patients than the conventionally used 
tablet [ephedrine, theophylline, phenobarbital] .. .” 


BRONKOTABS DOES MORE FOR THE prrerensets 1. Spices, OO fo orem tees 
ASTHMATIC BECAUSE IT IS MORE COM- 
PREHENSIVE IN ACTION. Each tablet con- 
tains: Theophylline 100 mg.; Ephedrine 
Sulfate 24 mg.; Phenobarbital 8 mg.; 
Thenyldiamine HCI 10 mg. and Glyceryl 
Guaiacolate 100 mg. Supplied: bottles of 
100 white scored tablets. 


sia 
111:175, 1959. 4. Drill, W. A.: Pharmacology in Medi 
cine, New York, McGraw-Hill Co., 1954, p. 41 
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Your associates 


after 23 years! 


By Frank P. Corrigan, M.D., as told to Floyd Miller 


On a summer evening in 1957, 
my Manhattan apartment was 
heavy with the melancholy still- 
ness that often surrounds a wid- 
ower with grown children. To 
divert myself I began to leaf 
the A.M.A. 
Three words suddenly leaped at 
me: LOCUM TENENS WANTED. 
All my adult life I’d seen simi- 
lar ads. But now—at 70-odd—I 
found myself reading this one 
with the eagerness of a young 
man just finishing interneship. 
The advertisement had been 
placed by a G.P. in Arizona. He 
wanted an August vacation. And 


through Journal 


I wanted the job of covering for 
him. 

What was driving me, I real- 
ized later, was a feeling of guilt 
I'd lived with for years. In 1934, 
I’d gone to South America on 
several medical missions. In the 


Back in practice— 






Then 
ernm 
Sout! 
viser 
deleg 
tions 
in U. 

TI 
been 
over 
fall of that year, Secretary of lived 
State Cordell Hull had asked me 
to open the United States Lega- 


swer 


eage 


tion in El Salvador. I had accept- 





ed, planning to stay for only a 
year. But from that moment I 
stopped being a physician and 






became a diplomat. I served suc- 





cessively as Minister to Panama 





and Ambassador to Venezuela. 






Suppose illness or something 





else made you stop practice for 





a long period. Would you be @ 





medical Rip Van Winkle when 





you started practicing again? 
Probably not, if you're like Dr. 
Frank P. Corrigan (right). His 






story suggests that clinical ad- 





vances might stump you at first, 





but old-fashioned attention to 





the art of medicine would see 





you through. 








of 
me 


ya- 





Then I headed a variety of Gov- 
ernment missions to Central and 
South America and acted as ad- 
viser to a number of American 
delegations to the United Na- 
tions. In 1957, I was still active 
in U.N. affairs. 

Those years in diplomacy had 
been rewarding. But the regret 
over my lost career in medicine 
lived with me. That’s why I an- 
swered the ad, and why I waited 


eagerly for a reply. 











The 
promptly offered me the posi- 


Arizona physician 
tion. So I mailed my credentials 
to the Arizona Board of Medical 
When I'd 
my temporary license, I boarded 
a plane for the West. 

During the plane ride, I began 


Examiners. received 


to have some disturbing second 
thoughts. had 
spectacular advances since I'd 
last practiced. Although I’d kept 
up my reading of the medical 


Medicine made 





‘ +a 
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...Your associates 


journals, there must be many 
new things I knew nothing 
about. What if I turned out to 
be hopelessly behind the times? 

I experienced some relief 
when I was met in Phoenix by 
the doctor’s office nurse, a self- 
assured young lady who was 
nicknamed Tommy. Then, after 
a 100-mile drive through the 
desert, I met the man I was go- 
ing to relieve. Like me, he was 
past 70. And he was not unlike 
me in appearance. Somehow I 
found this comforting. 

The doctor’s office and home 
were situated in a small, sun- 
baked town beside the Colorado 
River, on the edge of an Indian 
reservation. They were modern 
and—mercifully—air condi- 
tioned. As for the man himself, 
I made a round of house calls 
with him and soon became aware 
that he held a unique place in 
the hearts of his fellow towns- 
men. He was a family doctor in 
the finest tradition. 

I slept well that night and was 
up early the next morning to 
help him pack his car. Soon 
thereafter, I watched the car 
grow smaller and smaller as it 


sped across the purple desert to 
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disappear over the horizon. A 
great weight of responsibility 





descended upon me: the weight 





of about 2,000 human beings. 





There was no specialist I could 





call in for consultation. In fact, 





there wasn’t another doctor or 





a hospital within fifty miles. 





Back in the office, I sat down 
to await my first call. The doe- 
tor’s office equipment wasn’t too 
unlike what I’d had years be- 
fore. Looking over his books, I 
saw that his fees were modest 
for this day of inflation—e.g., 
seldom more than $5 for an of- 
fice call. His was a rural prac- 
tice, many of the patients being 





people of Indian or Spanisn an- 
cestry. I knew that some 
wouldn’t be able to speak Eng- 
lish. Fortunately, my Spanish 
was adequate. 

My first patient arrived as 
screaming. She’d been bitten by Ch 
ascorpion. While I examined the § 
wound, Tommy came up to me UV 
with a small vial in her hand 
and suggested discreetly, ‘“Doc- 
tor, here’s that new scorpion 
serum, in case you want it.” I 
flashed her a quick look of grat- 
itude. 

Tommy couldn’t save me some 
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Vi-SOQ 


Mead Johnson 


Symbol of service in medicine 
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In a recent survey of nearly 700 children, over 
2 to 1 expressed their preference for Vi-Sol 
Chewable Vitamins over the other leading 
chewable vitamin tablets. Frankly, we're quite 
surprised over those who filed the minority 
report. From past experience, we thought that 
all children over 2 preferred delicious, fruit- 


flavored Vi-Sol Chewable Vitamins. 


& 


TRi-ViI-SOL® Chewable Vitamins, 3 basic 
vitamins. POLY-ViI-SOL® Chewable Vitamins, 
6 essential vitamins. DECA-VI-SOL® Chewable 
Vitamins, 10 significant vitamins. 








...Your associates 


humiliation in my next case, 
however. The patient was a man 
with a sore throat and digestive 
upset. I wrote a prescription. 
Twenty minutes later, the phar- 
macist telephoned me to say, 
“Doc, I’m sorry, but I can’t fill 
this prescription. It contains in- 
gredients that I haven’t had in 
stock for several years.”’ I made 
a quick check of my reference 
works and wrote a more modern 
prescription. 

Just before noon, a woman 
brought in her small son who 
was suffering from a severe ear- 
ache. For the first time in my 
life, I used penicillin; then I 
told the mother to bring the boy 
back the next day. When the 
child walked into the office, it 
was obvious that the infection 
was well under control. 

All the years I’d been in the 
diplomatic service, I’d read of 
the new medicines: the antibio- 
tics, sulfa drugs, hypotensives, 
neuro-sedatives, estrogens, and 
antihistamines. But I’d never 
used them. Now I’d seen for my- 
self what penicillin could ac- 
complish. 

As the days passed, I began to 


discover something else. Won- 
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derful as these drugs were, they 
hadn’t basically altered the prac- 
tice of medicine. Each day my 
self-confidence grew. But each 







night I lost some of it again. 





My bedroom was beside the 





driveway. Whenever I saw the 
flash of headlights on the ceil- 
ing, I knew an emergency case 






Was coming. I’d steel myself and 
think, “Oh Lord, let it be noth- 
ing I can’t handle!” 






Most of the emergencies were 





lacerations or fractures. But one 





morning I faced an emergency 





that made me wonder if I were 
really up to the job after all. A 
father carried his 15-year-old 
daughter into the office, hoth of 
them wearing bathing suits. The 







family had been swimming when 
the girl was suddenly seized 
with severe abdominal pains. 

“She'll need to have that ap- 
pendix removed,” I told the fa- 
ther. ‘“There’s a hospital about 
fifty miles from here. We'd bet- 
ter run for that.” 

All of us loaded into his auto- 
mobile and made the fifty miles 
across the desert in less than 
fifty minutes. While I went to 
scrub, the girl was prepared for 
surgery. Soon a young resident 
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In a series of 24 handicapped arthritics 
treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were maintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.’ 


Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON Phos- 
phate and new Elixir DECADRON. Additional information on 
DECADRON is available to physicians on request. DECADRON 
is a trademark of Merck & Co., Inc. 
Reference: 1. Bunim, J. J., in Hollander, J. L.: Arthritis and Allied 
Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 
MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 


Decadron:@) 


TREATS MORE PATIENTS MORE EFFECTIVELY 
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and I stood on opposite sides of 
her. He handed the scalpel 
across the table. 

I handed it back to him. “I’m 
not licensed in this state,”’ I told 
him. We’d crossed the Colorado 
River and were in California 
now, 

The young resident took the 
scalpel and paused. He was nerv- 
ous, and so was I. But I advised 
him to make a low, oblique intra- 
muscular incision and a retro- 
peritoneal approach to the ap- 
pendix. I judged it to be highly 
fragile and gangrenous and ina 
retrocecal position. 

I was right. We came upon a 
rotting appendix and shelled it 
out intact. Another hour and it 
would have ruptured. We had 


pursued every step in a tech- 


nique I had learned years ag 
at old St. Alexis Hospital under 
the tutelage of George Crile and 
, the greatest sur- 
gical team I’d ever seen. 

When I finally left Arizona, | 
felt I hadn’t dishonored my pro- 
fession. I’d invested too many 
years in diplomacy to turn m 
back on that career. But my ex- 
perience in Arizona has given 
me the courage to help out ar 
overburdened 
New York industrial clinic. § 
perhaps I have the best of tw 
worlds and the best of two ¢a- 


At the age of 70-plvs, I’ve 
realized afresh the lasting re 
wards of medicine. 





Etiological report 


Recently I called on a patient suffering from a virus infection. 

I found she’d made a list for me of all her past complaints. 
Here’s her medical history just as she wrote it: “1. Teeth 
Knocked out. 2. Eyes Blaknd. 3. Chocked. 4. horse Run 

over. 5. Knock down Bike. 6. Fell from house Rooff. 7. Kicked 
in the stomack. 8. frozen hand feet. 9. 19 teeth Pulld 
—CHARLES L. HOLLAND, M.D. 


25 min.” 
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IN BRIEF 





The dependability of Terramycin® is 
based on outstanding aatimicrobial ef- 
fectiveness, notably wide distribution in 
body tissues, excellent toleration, and 
low order of toxicity. Terramycin Intra- 
muscular Solution, a preconstituted 
parente ral form of oxytetracy cline with 
2% Xylocaine* as a local anesthetic, 
facilitates prompt initiation of broad- 
spectrum antibiotic therapy when indi- 
cated. There is a notably low incidence 
of pain at the injection site. The dosage 
flexibility made possible by the new 10 
cc. multi-dose vial is of particular ad- 
vantage in pediatrics. 


INDICATIONS: All oxytetracycline indi- 
cations whenever initial or continuing 
therapy with I.M. injection is chosen. 
Compatible oral therapy may then be 
given with Cosa-Terramycin® Capsules, 
Cosa-Terrabon® Oral Suspension or 
Cosa-Terrabon Pediatric Drops. Effec- 
tive against both gram-positive and 
gram-negative bacteria, rickettsiae, spi- 
rochetes, and large viruses, Terramycin 
therapy is indicated in a great variety 
of infections due to susceptible organ- 
isms, ¢.g., infections of the respiratory, 
gastrointestinal, and genitourinary 
tracts, surgical and soft-tissue infec- 
tions, ophthalmic and otic infections, 
and many others. 


ADMINISTRATION AND DOSAGE: For 
intramuscular injection only. Adults: 
Unless otherwise specified, a dose of 
100 mg. every 8-12 hours, or a single 
daily dose of 250 mg. should be ade- 
quate for most mild or moderately 
severe infections. In severe infections, 
100 mg. every 6-8 hours or 250 mg. 
every 12 hours may be necessary. In- 
fants and children should receive pro- 
portionately less in accordance with 
age and weight of patient, and severity 
of infection. 


SIDE EFFECTS AND PRECAUTIONS: Aside 
from occasional mild pain at injection 
site, adverse reactions (including aller- 
gic) have been rare. As with all I.M. 
preparations, injection should be made 


within the body of a relatively large 
muscle. After insertion of needle, aspi- 
ration should be attempted before in- 
jecting to avoid inadvertent adminis- 
tration into a blood vessel; care should 
always be taken to avoid injecting into 
a major nerve or its surrounding sheath. 
Subcutaneous and fat-layer injection 
may cause mild pain and induration, 
which may be relieved by an ice pac k. 

Use of antibiotics may result in an 
overgrowth of nonsusceptible organ- 
isms—particularly monilia and resistant 
staphylococci. If a new infection caused 
by a resistant pathogen appears, dis- 
continue the medication and institute 
appropriate specific therapy as indi- 
cated by susceptibility testing. 


SUPPLIED: Terramycin Intramuscular 
Solution, 10 cc. multi-dose vial, 50 
mg./cc., also available as 2 cc. pre- 
scored glass ampules, containing 100 
mg. or 250 mg., packages of 5 and 100. 
For rapidly fulminating or Critical in- 
fections—Terramycin Intravenous, in 
vials of 250 mg. and 500 mg. (buffered 
with 1 Gm. and 2 Gm. ascorbic acid, 
respectively). In addition, a variety of 
other systemic and local dosage forms 
are available to meet specific thera- 
peutic requirements — including Cosa- 
Terramycin® Capsules, Cosa-Terrabon 
Oral Suspension and Cosa-Terrabon 
Pediatric Drops. 


More detailed professional information avail- 
able on request. 


*xyLocaine® 
PROOUCTS, INC. FOR ITS BRAND OF LIDOCAINE. 


IS THE TRADEMARK OF ASTRA PHARMACEUTICAL 





Science for the world’s well-being™ (Pfizer) PFIZER LABORATORIES Division, 


Chas. Pfizer & Co., Inc. Brooklyn 6, New York 




















Only Heinz 100% Baby Meats 
and High Meat Dinners 
come in screw-Cap jars 


Now all Heinz Baby Foods provide these 


2 valuable extras... = 
Nea, 
1. EXTRA PROTECTION Say 


e Reseal airtight for safer storing of unused food. 























e No danger of chipped glass, because there’s no TSS hteeeg 
prying. ha dace 
e Sanitary, rustproof aluminum. | 
2. EXTRA CONVENIENCE er 

. a and close with one easy turn. te we aie 

. ae ee HEINZ RESEARCH CENTER 

e@ No more bent caps. —source of nutritional 
planning and latest tech 
nological development. — 


Over 100°kinds ... HEINZ BABY Foops @ 
34 



























Protects the angina patient 
better than vasodilators alone 








ars The coronary patient's anxiety 


about his condition can easily 
induce an anginal attack 


irs or, in myocardial infarction, can 





delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 


Miltrate contains PETN 


(pentaerythritol tetranitrate), 
acknowledged as basic therapy 


- for long-acting vasodilation. 


BEVERENCES: 1. Ellis. 1. B. +: af.: Circulation 17:945, May 1958 
&. Friedlander, H. $.: Am. J. Cardiol. 1:59, Mar. 1954. 8, Riseman 
J£4: New England J. Med. 267:1017, Now. 12, 1959. 4. Rusek. H. I 
al: Circulation 12:169, Aug. 1955. ©. Russek, H. 1: Am. J. Cardiol 
PST, April 1959. @, Tortora, A. R.: Delaware M. J. 10:298, Oct. 1954 
7. Waldman, 5. and Peiner, L.: Am. Pract. k Digest Treat. #:1075, 
Jay 1957 

Supplied: Bottles of 50 tablets. Fach tablet contains 200 mg 

Mikown and 10 mg. pentaerythritol tetranitrate 


Desage: | or 2 tablets g.i.d. before meals and at bedtime. 
scoording to individual requirements. OML.3621 
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Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


. *w ALLACE LABORATORIES / Cranbury, N J 
Wi 


- - 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to 
the ‘‘antidoloritic’* effects of DECAGESIC. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 


indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial 
Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Additional information on DECAGESIC is available to physicians on request. Supplied: Bottles 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc 
*‘Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
with inflammation 

coe 
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Jecagesic : 


dexamethasone with aspirin and aluminum hydroxide 
; BD MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION Division of Merck & Co., INC. 


OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 
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A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 









Security — two ways 

She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
ly to RAMSES BENDEX,® an arc-ing type 
n by diaphragm. 

ae The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 
and gum rubber, with a dome that is unusu- 
» the ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
> and motion. 

‘of# Ff For those women who prefer or require 
an arc-ing type diaphragm, the new 


witee | RAMSES BENDEX embodies all of the 
ng. of superior features of the conventional 
, Ine. RAMSES Diaphragm, together with the 
ciated very best hinge mechanism contained in 


any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 








A’fitting” 
concern 

| for the 
new mother 
time 





For added protection — 
RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection 
of the diaphragm and jelly method — at 
least 98 per cent effective'—RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”® Kit #701 contains the 
regular RAMSES Diaphragm with Intro- 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference: 1. Tietze, C.: Proceedings, Third In 
ternational Conference Planned Parenthood, 1953. 


RAMSES, BENDEX, and ““TUK-A-WAY”™ are reg 


istered trade-marks of Julius Schmid, Inc 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


® Diaphragm 
HME QWIMRAEL and Jelly 


INC, 























Your investments 


The growth-stock portfolio that Investment Analyst 
Raymond Trigger selected for MEDICAL ECONOMICS’ readers 
nearly three years ago has zoomed 73 per cent. Here’s how 
he picked it—plus a new list of 


Stocks to grow with 


By M. J. Goldberg 











/ 













No investment term is used— 
and abused—more often than 
“growth stock.” As Fortune 
magazine puts it, “Many of the 
people talking about growth... 
have no very precise idea what 
they mean...It is simply the 
fashionable way of speaking of 
stocks that, they hope, are going 
up.” 

Some such talk may even have 
made you think it’s easy to pick 
a growth stock. What more need 
you do than watch the financial 
pages for an issue that has been 
rising smartly, then hop aboard 
and enjoy the ride? Well, a Los 
Angeles doctor recently put his 
finger on the fallacy in any such 
system. “I’m great at picking 
securities that have been growth 
stocks,” he told me. “Where I 
fall down is in finding issues 
that are going to be growth 
stocks.” 

Take this man’s word for it: 
Spotting a real growth stock 
soon enough isn’t easy. Yet for 
most medical men, the search is 
well worth the effort. Today’s 
high income tax rates mean that 
few physicians can accumulate 
retirement nest eggs merely by 
saving some of their earnings. 


And any interest income or divi- 
dends they receive are slashed 
by taxes. By contrast, there’s no 
year-to-year tax on the mount- 
ing value of stock investments. 
That money grows and com- 
pounds tax-free. Only after the 
stock has been sold does a tax 
have to be paid—and then at the 
low capital-gains rate. 

Capital gains, of course, are 
the prime product of growth 
companies. What else distin- 
guishes such a company? What 
characteristics should you look 
for? 

Look for a company whose 
sales, earnings, and stock prices 
will increase faster than aver- 
age over the next few years be- 
cause the company is well man- 
aged and markets a_ product 
that’s increasingly in demand. 

Tall order? Sure. But don’t 
make it taller than it really is. 
Don’t expect the company to 
produce capital gains for you 
within a few months. And don’t 
be surprised if the stock has its 
ups and downs along with other 
stocks. Many growth stocks suf- 
fered setbacks through much of 
1960. 

But the price of a growth 
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stock normally won’t drop as far 
averages drop 
And after the 
slump, it should bounce back 


as the market 
during a slump. 


higher than before. Over a peri- 
od of years, the stock should per- 
form much better than the aver- 
ages. 

Next question: How do you 
go about finding the best growth 
stock for you? One way is to 
look over the stocks listed in the 


mats 
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accompanying table (pages 48- 
49). It was prepared by Ray- 
mond Trigger, editor of Invest- 
or magazine. 

Nearly three years ago, Mr. 
Trigger nominated another list 
of promising growth stocks for 
this magazine’s readers. Since 
that time, the stocks he selected 
have 
group. 
mendations, few are now selling 


risen appreciably as a 


Of twenty-two recom- 





kL AESN ES 


“Ah feel right bad that Ah ain't got no cash to pay you with, Doc, 
but Ah got a fine ole possum hound Ah was aimin’ to git 
ten dollars fer, an’ you kin have him fer three.” 
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nutritional therapy in the “therapeutic” jar 


STRESSCAPS helps meet increased metabolic requirements in burns, fractures 
and wounds. Abnormal levels of water-soluble vitamins are suddenly required 
with other nutritional factors—just as the stress reaction induces severe deple- 
tion':? and alters metabolism.? High potency supplements must be adminis- 
tered’? as provided by STRESSCAPS, to support rapid recovery and prevent 
general complications of metabolic failure. Of “therapeutic” importance to 
the out-patient, the attractive STRESSCAPS jar is a convenient reminder of 
daily dosage . . . insuring adequate intake over the therapeutic course. 

Each capsule contains: Thiamine Mononitrate (B,) 10 mg., Riboflavin (B,) 10 mg., 
Niacinamide 100 mg., Ascorbic Acid (C) 300 mg., Pyridoxine HC! (B,) 2 mg., Vitamin 
8,. 4 mcgm., Calcium Pantothenate 20 mg., Vitamin K (Menadione) 2 mg. Average 
dose: 1-2 capsules daily. 

|. Richardson, M. E.: J. Am. Osteop. A. 57:562 (May) 1958. 2. Mason, M. L.: Northwest Med. 
57:1439 (Nov.) 1988. 3. Coleman, S. S.: Am. J. Surg. 97:43 (Jan.) 1959. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 


STRESSCAPS 


Stress Formula Vitamins Lederle 
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for less than they did then. 
Some have been selling for 
about the same price. The others 
have all gone up, some of them 
dramatically. 

On the average, the entire list 
of twenty-two stocks appreci- 
ated 73 per than 
three times as much as the Dow- 


cent, more 


Jones Industrial Average in- 
creased over the same period. So 
Mr. Trigger’s recommendations 
are well worth your study. 


What 
What criteria can you use if you 


criteria did he use? 
want to do your own selecting 
of the growth companies to in- 
vest in? Here are five things to 
watch for: 

1. Rising sales and earnings. 
Check the company’s figures for 
back. Both 


sales and earnings should have 


at least ten years 


climbed at a healthy clip—by at 
least 8 per cent a year, say. In 
case of recession-year setbacks, 
the company should have recov- 
ered promptly and gone on to 
new highs. 

2. Internal financing. A true 
growth company is a stingy div- 
idend payer. Most of its earn- 
ings are plowed back to finance 


expansion. And it avoids issuing 
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more stock to pay for its new 
plants; new stock issues would 
dilute the equity of the existing 
stockholders and limit any rise 
in the price of the stock. 

8. Heavy 
tures. A growth company is al- 
on the lookout for new 


research expendi- 
ways 
products and new ways of us- 
ing old products. Drugs, chemi- 
cals, and electronics are growth 
industries largely because of 
the emphasis they put on re- 
search. 

4. Topflight management 
This is probably the most im- 
portant criterion. See if there 
are any signs that management 
is quick to seize on opp*rtuni- 
ties for mergers, plant expan- 
sion, and cost-saving methods 
Check, too, on whether the 


a 
n- 


cers and directors of the com- 
pany own shares of its stock. If 
they do, this fact probably indi- 
cates an informed confidence. 

5. High profit margins. These 





reflect the company’s efficiency 
in converting sales into profits 
If a company’s margin is 20 per 
cent, this means that 20 cents 
out of every sales dollar winds 
up as profits. If this profit mar- 
gin is higher than competitors’, 
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ee 


feels like 
a new 
woman 


basic therapy in vaginitis eliminates symptoms 
itching - burning - leukorrhea - malodor @estroys 
pathogens . Trichonionas vaginalis - Candida (Mo- 
nilia) albicans - nonspecific organisms...alone or 
in combination has these advantages . j; gh rates 
of clinical and cultural cures - effectiveness even 
in menstrual blood and vaginal debris S41€ @ nd 
nonirritating to delicate inflamed tissue -esthet- 
ically acceptable with no disagreeable staining 


TRICOFURO 


(nifuroxime and furazolidone) Improved 
Powder / Suppositories 
" EATON LABORATORIES 


( aton)) Division of The Norwich Pharmacal Company 
A NORWICH, NEW YORK 
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the company seems headed for 
further growth. What’s more, it 
may well be able to finance its 
growth without selling new 
stock. 

Companies with all these 
characteristics seldom come 
cheap. Real growth stocks usu- 
ally sell at much higher prices 
in relation to earnings than do 
other securities. In effect, you 
must pay now for some of the 
increased earnings expected in 
the years ahead. 

Still, a good growth stock is 
usually worth what you have to 


Loyal to a fault 


pay for it. I.B.M.—one of the 
most successful growth com- 


panies—recently sold at sixty- 
six times earnings. By the usual! 
vardsticks, the stock has been 


, 


“too expensive’”’ throughout 
most of its history. But few in- 
vestors have ever regretted buy- 
ing it. Its earnings have grown 
at an average rate of about 16 
per cent a year—more than 
enough to justify the high price 
of the stock. 

Of course, since most growth 
stocks have been bid up so high, 
they can drop quite a way if 


A physician responded to an urgent request for a house call 
at 2 A.M. After treating the patient, he said to the head of the 
house: “I’m surprised that you called me, when you’ve paid 


nothing on your account for so long.” “Well,” said the man, “I’m 


certainly going to take care of that right away. 


” 66 


Fine,” said the 


doctor, “but I think you should know that I’ll now get only half 
my fee out of it, since I had to turn the account over to a collection 
agency.” “Is that so!” the man exclaimed indignantly. “Doc, 

if they’re gonna treat you that way, I won’t pay ‘em a damned 


cent!” 


—S. DANIELS, D.0. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 


40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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if 
safe antibiosis 
Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 
4 
fast decongestion 
contain Triaminic®, 25 mg., three active components stop run- 
e pper ning noses. Relief starts in minutes, lasts for hours. 


respiratory] well-tolerated analgesia 
I’m infection Calurin®, calcium acetylsalicylate carbamide equiv- 
the alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
f erosion, gastric damage. High, fast blood levels. 


on TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
: pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 
D.0. Inlay-Tabs, q.i.d. In bottles of 50. Ik only. Remember, 
to contain the bacteria-prone cold...TAIN. 


5 to 


DORSEY LABORATORIES - Lincoln, Nebraska 


a division of The Wander Company 
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RICH IN 


YEARS BUT 


POOR IN 
ENZYMES 


she masticates poorly... 
favors soft foods rich in car- 
bohydrates...admits to 50, 
but diminishing enzyme se- 
cretion says she’s probably 
10 years older—she s a poor 
digester 





SHE NEEDS “MATURON” 
to supplement reduced en: 
zyme secretion, because of 
poor mastication, low sali- 
vation, and diminished func: 
tional digestive reserves 





to counterbalance nutri- 
tional deficiencies caused by 
inadequate or unbalanced 
diets 





to help prevent and relieve 
“‘nervous”’ indigestion, as in 
spastic colitis, function: 
dyspepsia, mucous colitis 
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"Malu D0 iM 
a comprehensive formula to aid 


digestion and fortify the diet 


Each ‘‘Maturon”’ Tablet contains: 





ENZYMES 
Amylase 3,000 Units 
Protease 12,000 Units 
Tryptic activity’ 500 Units 
LIPOTROPES 
Inositol 10.0 mg. 
di-Methionine ... 5.0 mg. 
Dehydrocholic acid 40.0 mg. 


VITAMINS 
2,500 U.S.P. Units 
250 U.S.P. Units 


Vitamin A 
Vitamin D 


Vitamin C 25.0 mg. 
Vitamin B,; mononitrate 1.5 mg. 
Vitamin B2 1.0 mg. 
Vitamin Bg 0.5 mg 
Vitamin By,2 0.5 mcg 
Intrinsic factor concentrate 1.0 mg. 
Calcium pantothenate 3.5 mg. 
Nicotinamide 7.5 mg. 
Rutin 12.5 mg. 
Vitamin E 2.5 1.U. 
MINERALS 
Calcium : 35.0 mg 
Phosphorus* 27.0 mg 
EES re 25.0 mcg 
Iron 12.5 mg 
Manganese* ........ 0.15 mg 
Pe  onwe he ce 0.85 mg 
NE 6 eka cok 0 0.2 mg 
Magnesium* 2.5 mg 


tAmylase—One unit represents that amount 
required to hydrolyze 10 mg. of starch in 
one hour at 30° C. 

tProtease—One unit is that amount required 
to hydrolyze 10 mg. of egg albumin in one 
hour at 52° C. 

iTryptic activity — One unit is that amount 
required to hydrolyze 10 mg. of casein in 
one hour at 40° C. 

“Supplied as d.alpha-tocophery! acetate, di- 
calcium phosphate, dicalcium phosphate, 
potassium iodide, ferrous sulfate, manganous 
Sulfate, potassium sulfate, zinc sulfate, 
Magnesium sulfate. 


usual Dose: One tablet with meals, or 
as directed by the physician. 

supptiep: No. 799—bottles of 100 and 
1,000. 


“— 
7 


‘ 


*\ AYERST LABORATORIES 
®/ New York 16, N.Y. « Montreal, Canada 
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they don’t live up to expecta- 
tions. And now and then they 
don’t. A few years ago, Gulf Oil 
was considered a top growth bet. 
But partly because of a general 
oversupply in the petroleum in- 
dustry, the stock dropped from 
a high of 51 in 1957 to a recent 
low of 2615. 

“In a typical growth-stock 
portfolio, you can expect that 20 
per cent of the stocks will be dis- 
appointing,” says Investment 
Counselor David Babson. “Forty 
per cent will turn out average, 
and 20 per cent very good. The 
other 20 per cent will show ex- 
traordinary progress.” 

That means it’s important to 
diversify when you invest for 
growth. With enough diversifi- 
cation, one or two bad choices 
won’t upset your investment 
program. 

If you’re ready to. start 
searching for some good growth 
stocks, check Raymond Trig- 
ger’s list (pages 48-49). Then 
ask your own investment advis- 
er about these issues and others 
that might be suitable for you. 
Just remember: You want 


stocks to grow with, not stocks 
to make a quick killing on. 

























Raymond Trigger selects: 


Sixteen growth stocks 
that look good 
“Stocks of these companies 


meet all the key tests for growth 
Investment An- 


issues,” says 
alyst Raymond Trigger. “The 
‘world of science’ list consists 


of young, space-age companies 
that seem to have an exciting 
future. The ‘commerce and in- 
dustry’ selections are generally 
older companies that still have 
a great potential for growth. No 
one should try to pick the one 
best stock from these lists. Pick 
at least three. And if you invest, 
tuck stock certifi- 
cates away and forget them. No 


don’t your 


company is that secure.” 


48 


In the world of science 



























































Company 
Brush Beryllium rylliur 
Chance Vought Aircraft reraft. 
Dunn Engineering ace pr’ 
High Voltage Engineering [Rgh ene 
Jarrell-Ash ientific 
Microwave Associates dar co 
Peterson Electronic Die astics | 
Radiation Dynamics rticle 
Vitramon pacito 
: 
In the world of commerce i@{dustry 
Company 
Economics Laboratory tergen 
Federation Bank & Trust nance 
Financial Federation vings ; 
Holt, Rinehart & Winston 0k pub 
Ryder System uck lee 
Struthers Wells ater pu 
Es 
Universal Oil Products troleur 
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Main fields Recent price 





























pryllium 4934 
reraft, guided missiles, mobile homes 3934 
bace projects 14 
1g gh energy physics, space propulsion 167 
ientific optical equipment 19 
dar components 36 
astics processing 6 
prticle accelerators 44 
pacitors 10% 
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Main fields Recent price 
tergents 22 
t nance 32 
vings and loan holding company 54 
n k publishing 52 
uck leasing 22 





eter purification 36 


Btroleum, air purification systems 
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than just a cold... 


-yletrex-Ap 


Only a single pres¢ ription pi ovides: 


R 
¥ © symptomat 


pa 


¢ effective antibiotic action 


ns 


Each 
TETREX-APC with BRISTAMIN 
Capsule contains: 
ANTIBIOTIC 
TETKEX (tetracycline phosphate 
complex equivalent to 
tetracycline HC])) ...... 
A NTIPYRETK 


susvemmanseenes 125 mg. 
ANALGESK 
Aspirin 
Phenacetin 
Caffeine 
ANTIHISTA MINK 
BRISTAMIN (phenyltoloxamine 
citrate) 


Dosage: Aduits or 4 times a 


capsules 
day for 3 to 5 days. 
Children: 6 to 12 yrs.: One-half 
the adult dose. 


Supplied: Bottles of 24 and 100 capsules. 


4 


3 


with Brista mn in . 


TT) 


According to a report by the 
Council on Drugs of the American 
Medical Association,* antibiotics 
may be administered for 
prophylaxis against secondary 
bacterial invaders in the following 
types of patients with influenza: 
pregnant women; debilitated 
infants; older individuals; patients 
being treated for other bacterial 
infections with chemotherapeutic 
agents, and patients with chronic, 
nonallergic respiratory disease. 


*Co rugs. J.A.M.A.165:58 


BRISTOL 


BRISTOL LABORATORIES 
Div. of Bristol-Myers Co. 
SYRACUSE, NEW YORK 
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Meal-in-a-glass: blender combinations offer rich variety! 


an 


. The secret of a successful 
full-liquid diet is acceptance 














he blender can produce foods for a full-liquid diet 
oad at are nutritious and appealing to the eye. Milk 
. 


lended with chicken or shrimp makes a tasty bisque. 
a trained meats can be beaten into tomato juice. 
ic, | Suggest carrots blended with milk or broth. Cot- 

mge cheese whipped into chocolate milk is nourish- 
, hg. Fruits blended into juices, garnished with soft 


erbet are good desserts. Serve liquids in colorful 
fasses and cups to increase acceptance. A glass of beer, 
with your approval 
" " can be a most 
United States Brewers Foundation | cetreshing addition 


to your patient's diet. 


ro 





you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 
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ADVANCED SURGICAL ADHESIVE Ti 1 



















Here is a dramatically new and different surgi- components—contains no natural rubbers 
cal adhesive tape. We urge you to try it. Quite resins, ADVANTAGE: Nonirritating, virtual al 
possibly it is the tape you will wish to use in inates traditional problems of chemical in 
your practice and recommend to your patients tion even in markedly tape-sensitive pi 
from now on. property: thin, non-creeping copolymer 
Three years under development in the Medical hesive does not entrap hairs, yet ¢ 
Research Laboratories of 3M Company, now previous tapes. ADVANTAGE: easily 
proved in extensive clinical trial," this new without painful depilation. Sticks even 
tape has physical properties completely dif- baths. Requires fewer changes. 
ferent from those of any other existing surgi- Available through your surgical su 
cal adhesive. It offers equally unprecedented * a “apse widths, rape 
advantages in use. yard rolls. To receive a trial sample, write 
~ property: tissue-thin microporous backing 3M Company, St. Paul 6, Minnesota. 


and adhesive—the first truly nonocclusive 
tape. apvanrace: prevents maceration and me 
chanical irritation. Cool, lightweight, como 
able. Easy to tear, handle, apply. 


PROPERTY: new, physiologically inert synthetic ; 
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1. Golden, T.: Am. J. Surg. 199: 789, 1860 





OH” ig. registered trademark of 3M Co 
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(nandrolone phenpropionate injection, Organon) 


once every ‘ vel provides 
safer, sustained anabolic revitalization 






anabolic steroid anabolic /androgenic duration 


| 4 days 
: 1 day 
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Durabolin | 


























Gre bar represents anabolic potency; 
. ] ] 
gra ir shows relative androgenicity 


Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) Organon Inc., 
25 mg. nandrolone phenpropionate/cc. Nest Orange, N 































for more 
restful relief @ 


of pain-— Zz 





sedative- 
enhanced 
analgesia 


to raise both psychic and somatic thresholds 


Pain is a highly personalized sensory and emotionai experience, in which apprehension 
can sharpen the pain perception to a distressing degree. In PHENAPHEN and in PHENAPHEN 
with Copeine, mild sedative action supplements and enhances the analgesic action pro- 
vided by their synergistic formulations — for more restful relief of pain 


PHENAPHEN has been reported more effective than salicylate alone. And PHENAPHEN with 
CobEINE provides the full effects of codeine on low, safer codeine dosage. 


4 potencies are available for varied degrees of mild to severe pain: 


PHENAPHEN Basic Formuta) PHENAPHEN WITH 


In each capsule CODEINE * GR. 
Phenacetin (3 gr.) 194.0 mg (Phenaphen No. 3) 
lsalicylie acid (24% gr.) 162.0 mg In each capsule 
Hyoscyamine sulfate 0.031 mg Basic PHENAPHEN formula, plus 4 gr. (32.4 mg.) 
Phenobarbital (1% gr.) 16.2 mg codeine phosphate 


PHENAPHEN WITH : — 
CODEINE % GR. PHENAPHEN WITH 
(Phenaphen No. 2) CODEINE 1 GR. 

In cach capsule (Phenaphen No. 4) 


Basic PHENAPHEN formula, plus 4 gr. (16.2 mg.) Basic PHENAPHEN formula, plus 1 gr. (64.8 mg.) 


codeine phosphate. codeine phosphate 


Adjustable dosage to cope with individual day-and-night pain patterns: 1 or 2 capsules q3h 
or q4h or as required. 
Supply: Bottles of 100 and 500 capsules. Robins 


A. H. ROBINS CoO., INC., RICHMOND 20, VIRGINIA 


Making today’s medicines with integrity ...seeking tomorrow's with persistence. 


PHENAPHEN 
with CODEINE 
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8:54 A.M. A day and its random 8:58 A.M. “Let’s see . . . She's 9:01 
thoughts begin for Aide Ann Dill- had the measles, the mumps, § ‘drop- 
man: “Any new guppies?” chicken pox, and twelve children.” § squeez 
Your assistants 

~ : m You’r 

A id for your ade: know 
e speak 

the scope of her job one 0 
and g 

175,0 

physi 

You'll want your medical assistant to read this article, 180,0¢ 
the first of several addressed directly to her. But You 
read it yourself, too. It includes some valuable 20 an 
reminders of the many tasks a girl can do mite 
marri 
enoug 
By Horace Cotton forma 
of yc 
) chapte 

} ation 
fers ¢ 
} my gu 

traini 
doctor 


has co 














9:01 A.M. “‘Oh, oh! The first 


‘drop-in’ of the day. I’ll manage to 





squeeze her in somehow.” 


You're a doctor’s aide. You don’t 
know me. But, in a manner of 
speaking, I know you. You’re 
one of the 400,000-plus women 
and girls who help more than 
175,000 privately practicing 
physicians care for the health of 
180,000,000 Americans. 

Your age is probably between 
20 and 40, or maybe you’re a 
mite older. You’re most likely 
married. And maybe you’re lucky 
enough to have had some semi- 
formal instruction in the duties 
of your job—especially if a 





chapter of the American Associ- 
ation of Medical Assistants of- 
fers classes in your area. But 
my guess is that your in-service 
training—apart from what the 


doctor himself has given you— 
has consisted of little more than 











10:08 A.M. “Some people can get 
so upset over a little matter like 
a blood sample.” 


“What do you do?” huddles with 
other aides. 

Exactly what does your job 
consist of, then? Let’s review 
the duties connected with it. 

First of all, consider the over- 
all situation. As a medical as- 
vital 
characteristic with your doctor- 


sistant, you share one 
employer: the urge to help 
people. (If I’m wrong about 
this, you ought to quit your job 
now. You’ll never be happy in 
it.) 

3efore we get down to details, 
it won’t be amiss to recall the 
original meaning of the word 
“aide.” Traditionally, an aide is 
“an officer on the personal staff 
of the head of an organization.” 
As an aide, you represent your 
employer, speak in his name, 
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10:12 A.M. “Bet you a dollar the 
phone rings. It always does just 


when I have my hands full.” 





















... Your assistants 


and act for him as he authorizes 
you to. 

You’re an aide when you wel- 
come the patients your employer 
has invited to his office. Yes, in- 
vited. That shingle on the door- 
jamb implies: “‘Here’s a physi- 
cian able and anxious to care for 
your health. Do come in.” 

You’re an aide when you say 
into the telephone: ‘“Doctor’s 
office. Good morning. May I help 
you, please?” 

You’re an aide when you say, 
“Would vou like to take care of 
the bill now?” quite as much as 
when you ask, “What seems to 
be the trouble, Mrs. Jones?” In 
both cases, you’re speaking for 
the doctor. 

Acting as aide, you may—if 
you're a nurse or a technician 


actually substitute for the doc- 
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10:42 A.M. we this letter frow 
Mrs. Morgan has a check in it, 1 
believe I'll faint.” 


tor in performing some minor 
procedures that he’d otherwise 
nave to take care of himself. 

And you’re an aide when yo 
do those extra things that aren't 
listed in your job-descriptior 
seeing that the doctor gets : 
coffee break during a hecvic day 
say, or shooing him home 
time for his child’s birthda) 
party. 

If there are other aides 
your office, you divide up the 
duties. But even if there are 
fifteen of you (and I know a doc- 
tor who actually has fifteen 
aides), each one is still a person- 
al representative of the doctor. 
Duties you may share, but not 
the responsibility of represent- 
ing him. Each of you bears that 
in full. 


It follows that in any situa- 
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10:47 A.M. “She’s refused five 
it, | suggested appointment times... 
Maybe midnight Saturday?” 

‘inor} tion where the doctor’s image is 
wise} important (and that’s just 
f. about all the time), you must 
Yous protect it. You don’t have to tell 
rent# jies, or act as a barker or a shill. 
ion:F You simply have to behave so 
ts that anyone can see that a doc- 
day,f tor who employs a girl] like yeu 
e must be a topnotch man. 
nd Now let’s get down to the 
business of identifying the ac- 
s tual components of your job. As 
the® I see them, they’re five in num- 
are ber: 
doc- 1. You're a personal repre- 
teen’ sentative. That means, quite 
son® literally, that as your employ- 
LOr-E er’s agent you’re entrusted with 
not! secrets by him—and his pa- 
ent-F tients. Maybe you’re also a 
that nurse. But, whatever your title, 
you’re the recipient of secrets— 
tua- 


lots of them. 
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11:26 A.M. “Before long, they 
will probably invent a way of tak- 


ing X-rays in Cine mascope.” 


2. You're a secretary. A mod- 


ern secretary is also “one who 
manages a business or depart- 
ment.”’ That definition also fits 


you. So does another: “one who 
keeps records, attends to corre- 
spondence, etc.” 

8. You're a bookkeeper. In 


‘ 


this capacity, you’re “one who 
keeps accounts and records busi- 
ness transactions systematic- 
ally.” 

Remember the word “system- 
atically.” It’s the key to making 
your bookkeeping as precise as 
it should be. 

4. You're a collector. Don’t 
apologize for not being crazy 
about this part of your job. No- 
body in medicine likes it, doc- 
tors least of all. But until some 


genius discovers a way for phy- 


sicians to get paid without ask- 
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11:44 A.M. “A beautiful compo- 
myself. I 
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sition, if I do say so 


wonder what it means?’ 


... Your assistants 
ing people for you’re 
stuck with it. 

Collecting bills isn’t easy. And 


money, 


it may well be an area where you 
could improve. 

5. You're a housekeeper. Don’t 
bridle. The word doesn’t mean 
“cleaning woman.” If you’d pre- 
fer a ten-dollar label, call your- 
self a chatelaine. It means the 
same thing: that you’re the one 
who oversees the “house’’—sees 
to it that it’s clean, tidy, and 
well supplied with everything 
needed to keep it running 
smoothly. 

Now let’s summarize in more 
detail these tasks performed by 
a typical aide. Not all aides do 
everything mentioned below; 
in multi-aide offices, girls spe- 
cialize in different jobs. And in 
some offices aides do work not 





_ 


- 


: 


12:15 P.M. “How nice to be able 
to peel off four fifties like that! ] 


could pay off the car.’ 


included here (e.g., taking case 
histories). 
As the doctor’s personal rep- 


resentative, the aide: 


Receives, welcomes, and helps f 


patients and other visitors. 

Schedules, changes, and can- 
cels office appointments, house 
calls, hospital admissions, ete. 

Makes and receives telephone 
calls. 

Discusses and helps adjust 
patients’ financial problems, ac- 
cording to policies laid down by 
the doctor. 

Prepares patients for exan- 
ination and performs routine 
tests. 

Operates diagnostic equip- 
ment and gives medications and 
treatments. 

Obtains help for emergencies 


in the doctor’s absence. 
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1:20 P.M. “That makes $285 in 
cash and $230 in checks, and 1961 


has barely started!” 





As the doctor's secretary, the 
aide : 

Opens, classifies, answers, 
and seeks instructions on in- 
coming mail. 

Prepares and dispatches out- 
going mail unaided or on in- 
structions (including dicta- 
tion ‘ 

Prepares insurance claims for 
signature, and dispatches and 
follows through on them. 

Keeps clinical, financial, and 
correspondence files. 

Keeps a calendar of all the 
due dates for licenses, taxes, 
insurance premiums, hospital 
conferences, professional meet- 
ings, ete. 

As the doctor’s bookkeeper, 
the aide: 

teceives and accounts for in- 
coming moneys. 
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1:38 P.M. “Jf only the boss’d let 


me pick out something besides 


yo? 


solid colors for him! 


Makes bank deposits, man- 
ages bank accounts, and pre- 
pares the checks for all dis- 
bursements. 

Manages the petty cash fund 
and the change fund. 

Keeps payroll records and 
prepares payroll tax returns. 
Keeps patients’ accounts. 

Keeps general books of ac- 
count as set up by the doctor or 
his accountant. 

As the doctor's collector, the 
aide: 

Prepares and dispatches reg- 
ular statements of account to all 
patients who owe bills. 

Follows up slow and delin- 
quent accounts. 

Lists accounts for “outside” 
collection. 

As the doctor's housekeeper, 


the aide: 




















2:27 P.M. “Oh, come on, Mrs. 
Longwinded! Hang and let 
him get his letters dictated!” 


up, 


... Your assistants 

Sees that the office is clean, 
tidy, and in good repair. 

Supervises domestic help. 

Orders, issues, and accounts 
for all consumable medical and 
business supplies. 

As you see, I’ve given a com- 
plete outline cf your various 
jobs. In later articles I'll dis- 
cuss some of them at greater 
length. 

Meanwhile, there’s an im- 
portant point I want to make 
about the people who are the 
sole reason for your being in 
the doctor’s office: patients. 

Patients are sometimes old, 
sometimes young; they may be 
rich, poor, chatty, silent, dainty, 
or even dirty. No two are exactly 
alike. But, being patients, they 


have one thing in common: They 
all tend to be afraid. 















3:12 P.M. “This is the third tim| 42! 
I’ve had to make copies for thai} pro) 
insurance company!” vod, 
Perhaps that sounds like an} told 
odd thing to say. Certainly you} ginn 
can’t always tell by looking a AC 
them that they’re scared. Buf colle 
it’s fear that brings them tf You’ 
your office door. If they didn’'{ care 
fear the consequences of no} Who 
coming, they wouldn’t come} the t 
And they aren’t likely to feel ref gins 
laxed again until the doctaf eyes 
finally says: “I don’t think |f you 
need see you any more.” first. 
When people are afraid, the Pre 
regress in age. Businessmen] it? I’ 
grocery clerks, housewives—th} ing s 
fear of the unknown makes then issues 
children. Thus, it’s an importan 
part of your job to help disp@ 
each patient’s fear, to reassur The ic 
him, to get it into his anxioug 9M€ d 
head that he’s in friendly, cap Dr. M 
able hands. Colo., 
As your doctor has probably Viser 1 
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4:25 P.M. “That reminds me. 1 4:46 P.M. “... red, red, red, red, 
r thal promised to pick up a bottle of white, red, red, white, red, red, 

vodka for Mary.” red, red, red, white...” 
ke anf told you, reassurance is the be- tion of Medical Assistants, a 

youl 2 nning of all treatment. growing organization with 

ng a Add another hat, then, to the chapters in many states. Here’s 
_ Buf collection you already wear. his word-picture of the perfect 
1m tcf You’re actually a part of the medical aide: 
didn Care your doctor offers to those « She’s personable and well 
f nof who seek him out. And most of groomed, quiet and weil man- 
come} the time your contribution be- nered. 
ee] ref gins before the patient ever séts ‘She welcomes patients un- 
docta} eyes on your employer, because derstandingly and converses 
1ink |} you generally see the patient with them easily, in person or 

first. on the telephone. 
|. they Pretty big job you’ve got, isn’t “ She’s literate, takes dicta- 
smenf it? ’'m looking forward to talk- tion accurately, types well, and 
;—th} ing some more about it in later knows the professional termi- 
; ther§ issues of this magazine. END nology of her doctor’s specialty. 
ortan 4 She can prepare a patient 
disp for examination; she can steri- 
assury The ideal aide? Here's lize instruments and take care 
nxiou} Ne doctor’s description of them properly when they’re 
y, cap) Dr. M. E. Smernoff of Denver, not in use. 

Colo., is national medical ad- 4 She can, if trained to do so, 
obably viser to the American Associa- perform routine tests and light 
6, 1964 Medical Economics, January 16, 1961 63 


































... Your assistants 


X-ray work, and can give injec- 
tions expertly. 

{ She’s a meticulous book- 
keeper and understands simple 
methods of financial control, in- 
cluding banking requirements 
and correct check-writing. 

4 She can sort and take care 
of the office mail. 

€ She can order, issue, and 
control medical and office sup- 
plies, and do a little light house- 
keeping, in addition to super- 
vising the janitor or maid. 


€ She can handle an emergen- 
cy pending the arrival of the 
doctor. 

“She keeps strict silence 
about all matters concerning 
patients; and she keeps her em- 
ployer’s affairs—both profes- 
sional and personal—completely 
confidential. 

Adds Dr. Smernofi: “The 
membership list of the Amer- 
ican Association of Medical] As- 
sistants includes many such 
girls.” END 





“R Day”—when pain is relieved— 
can come early for patients with 
inflammatory (non-traumatic) neu- 
ritis by starting treatment with 
Protamide promptly after onset. 


Published reports* of 374 neuritis 
patients treated with Protamide dur- 
ing the first week of symptoms show 
that 60% required only | or 2 daily 
injections and 96% experienced 


Detroit 11, Michigan 


as 4 Day” for the neuritis 


patient can be tomorrow 


PROTAMIDE’ im 
Cfrerman Ledberatories *N.Y. Med. 8:16, 1952; Nor 
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excellent or good results with 54 
less injections. 

By keeping a supply of Protamé 
on hand for use at a neuritis } 
tient’s first visit, you may be af 
to speed his personal “R Day 
followed quickly by full recov 
and return to normal activities. 
Available at pharmacies and sup 
houses in boxes of ten 1.3 cc. ampu 
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NaClex 


benzthiazide 


a new diuretic 

with an unsurpassed 
faculty for 
salt excretion 


AS salt L0ES, SO Goes edema. New NaClex is a potent, oral, 
non-mercurial diuretic that limits renal reabsorption of sodium and 
chloride ions with a relative sparing of potassium. Thus, by favorably 
altering the basic relationship between salt and water, NaClex induces 
1 reduction of excess extra-cellular water and provides symptomatic 
improvement in edema. NaClex is also an effective anti- 
hypertensive, alone or with other drugs. Available in 50 me 
tablets. Literature on requ 


4.H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 



















Antibiotic Moniliasis 
Pregnancy Moniliasis 
Diabetic Vulvitis 

Persistent Mixed Infections 


a @ V7. ' 


GENTIAN VIOLET 
VAGINAL TABLETS 


‘The only specific antimycotic vaginal 
tablet with a “gel” forming base. 
May be handled without staining. 


If She's 


a % oy & 4 * 
- Simple to use + No messiness ~ 2 aa OO ‘i ar =, eel 


- Shorter treatment time 
> Aesthetically acceptable 
Potent fungicide and bactericide 


; 12 
Literature and sample available. 
Supplied in boxes of 12 tablets, 
cach hermetically sealed; conveni- . 
SEnTIAN VIOLET 
ent applicator. VAGINAL TABLETS 
AC TENE ENGRE DIE NTS: Atksidimeth Fr 
mmonium chioride 0S 
Fert Dhodec sithioether £0 mem 


HOLLAND-RANTOS CO., INC. + 145 Hudson Street +» New York 13, N. Y 





For the 
COMPENSATORY 
OVEREATER 













| Unhappy because she’s gaining weight, 
gaining weight because she’s unhappy... 


what a problem the “py mea 
overeater poses! She's a difficult 
patient to handle; diets are too 
demanding, willpower isn't 
enough. You can help her help 
herself and be sure of 


Controlled 
Weight Loss 


by prescribing 
Biphetamine or 
Ionamin. The 
appetite appeasing 
action of these 
‘Strasionic’ release 
products is uniformly 
prolonged for 10-14 
hours with a single 
capsule dose. 





If She’s “Sedentary” If She's “Active” 
BIPHETAMINE IONAMIN’ 
A STRABOMC RELEASE ANOMETIC nesin a Srmasemer ase PHT NTE RANE MESH 
BIPHETAMINE ‘20° IONAMIN ‘30’ 
(20 me) (30 me) 
SIPHETAMINE 12%" BIPHETAMINE ‘7’ IONAMIN ‘18’ 
O25 me) (75m@) (1S me? 
Each capsule of cach strength contains equal Each capsule of cach strength contains 
parts of d-amphetamine and dl-amphetamine phentermine as a cation exchange resin 
as cation exchange resin complexes of sul- complex of sulfonated polystyrene 


fonated polystyrene 


Single Capsule Daily Dose 10 to 14 hours before retiring 
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.for the tense and nervous patient 


Despite the introduction in recent years of “new and different’ 
tranquilizers, Miltown continues, quietly and steadfastly, 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are na 
surprises in store for either the patient or the physician, 


In over five years 







In © 





















of clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 





simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 





9 no cumulative effects, thus no need for difficult 
“~ dosage readjustments 


c . . . . . 
3 does not produce ataxia, change in appetite or libido 

| does not produce depression, Parkinson-like symptoms, 
> ca -« ‘ 
ent jaundice or agranulocytosis 


‘y does not impair mental efficiency or normal behavior 


rent’ 

ly, U 

> \ 

“d by * 

7 iltown 
meprobamat (We ace) 

drug Usual dosage: One or two 400 mg. tablets t.i.d. 

re nd Supplied: 400 mg. scored tablets, 200 mg. 

2 sugar-coated tablets; or as MEPROTABS* — 

cian 400 mg. unmarked, coated tablets. #ThADE-MARK 


GD.« 
i) WALLACE LABORATORIES / Cranbury, N. J. 
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OUTWARDELY 
ANXIOUS- 
INWARDLY 
DEPRESSED... 


AT dil 


relieves the 
anxiety by 
resolving 

the hidden 
depression 


» 


Symptoms of Depression: Anxiety, 
tension, fatigue, and somatic complaints 
—common symptoms of an underlying 
depression—are frequently observed in 
everyday office patients. Therapy: A 
prescription for economical Nardil, un- 
like some tranquilizers which may 
deepen or mask Rerabens will relieve 
the anxiety and tension symptoms by 
removing the underlying depression in 
4 out of 5 patients. Starting Rx: Be- 
cause Nardil’s maximum therapeutic 
benefits are usually attained within two 
to six weeks, a starting Rx for 50 tablets 
—about 2% weeks’ therapy—is recom- 
mended. Nardil’s Safety Record: The 
excellent safety record of Nardil has 
been established by extensive clinical 
use, as reported in over 100 scientific 
studies and confirmed by a minimal in- 
cidence of toxicity in more than several 
hundred thousand patients to date. Full 
dosage information, available on re- 
quest, should be consulted before initi- 
ating therapy. 


brand of phenelzine dihydrogen sulfate CO88+s 4:88 &e 
A TRUE ANTIDEPRESSANT — 
EFFECTIVE IN 4 OUT OF 5 PATIENTS 
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Your family 


How a $21,000-a-year 
medical family lives 


This doctor and his wife save steadily because they pay 
themselves first. Their story suggests ways you can 
build up healthy reserves without too much penny-pinching 


By Nelson J. Young 
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Could you and your wife save their after-taxes net, which last 
$5,500 a year out of a before- year amounted to $16,188. 
taxes net income of $21,018? “Determined” is the word to 
Could you do this in addition to describe Dr. Alban Gray and his 
paying life insurance premiums wife, Vera. It also describes 
of $1,265 and increasing your their daughters—Jean, 5, and | 
equity in your home? It takes Monica, 3—when it comes to 
two determined people to put saving money. Each of the girls 
aside that much money. But I has a piggy bank stuffed with 
g know a couple who did it in 1960, coins. They’ve been taught that 
and they’ve been saving a sim- the place for money is the little 
ilar chunk of their income for china pig. | 
years. It’s actually one-third of “Alban and I were children of | 
the Great Depression,” explains 
Mrs. Gray. “My husband’s fa- 


ther was a doctor. The 1929 





crash wiped out his savings. 
He’d planned to retire about 


1940; but he was still working 
} 4 hard when he died in 1946, AI- 
ban’s freshman year in college.” 
- “And that left me to pay my 
: . own way through college and 
- / , medical school,” adds Dr. Gray. ! 
&. 


“Vera had even tougher sled- 
ding. When I met her seven 


One way Dr. Gray and his fam- 
ily save is by cutting down on 
small luxuries, like book-buying. 
Mrs. Gray, a Civil War buff, in- 





dulges in her hobby at a book- 
mobile instead of at a bookstore. 























..-Your family 


years ago, she was a hospital 
nurse. She’d been orphaned at 
the age of 12 and had been earn- 
ing a living since the day she 
finished high school. So, you see, 
we’ve been conditioned to keep 
something in reserve for a rainy 
day.” 

During Dr. Gray’s interne- 
ship, the young interne and his 
nurse-fiancée attended a lecture 
at the hospital. The lecturer’s 
subject was money. To get his 
point across, he showed a car- 
toon film-strip depicting an 
ancient Egyptian who was the 
richest man of his time. When a 
young man asked the sage for 
the secret of his riches, the 
secret turned out to be: Pay 
yourself first. Explained the old 
Egyptian in the film: ‘When- 
ever you get money for work you 
have done, set aside a part of it 
and say: ‘This is my pay. The 
remainder I must pay to the 
king’s tax-gatherer, to the inn- 
keeper for my room, and to vari- 
ous merchants for food and 
clothing. But first I take my own 
pay and put it in a safe place. 
When I have enough of it, I'll 


put it to work, too, so that when 
I can no longer do things for my- 
self, it will take my place.’ 

“That little film made a last- 
ing impression on both of us,” 
says Dr. Gray. ‘““‘We made a pact 
that we’d pay ourselves a quar- 
ter of everything we earned, 
The marvelous thing is that it’s 
so easy to do.” 

Dr. Gray is now 32, his wife 
29. They live in a small coastal 
town in Virginia. Alban has 
practiced general medicine 
there for six years now, in an 
office three blocks from _ his 
home. 

Over those six years, he 
has built up a net worth oc more 
than $40,000, two-thirds of it in 
cash, stocks, and bonds. The re- 
maining third is in real prop- 
erty and life insurance cash 
values. 

The doctor doesn’t own his 
office. If he stays in Virginia, he 
intends to build one—but not 
till he has paid off the $8,300 
balance on his $15,000 three- 
bedroom house. “We have 
enough in cash and bonds to pay 
it off now,” he told me. “But the 





THE AUTHOR heads the professional management firms of PM Detroit and PM Florida East 


Coast. Identifying details have been disguised in this article, but all figures are actual. 
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Where the Grays’ money went 

ast- 
us,” RN IU a ie i oe ee ee ae $ 5,500 
pact Et I cade wrcvnvaneeencecdeceete $3,000 
lar- U.S. Savings Bonds purchased ................ 1,500 
ned. Building and loan shares purchased ......... . 1,000 | 
it’s 2 Pa so ave ing mh ad Ro orbraiae new 1.830 | 

NE SU WIE 6 i vivax n awed ee eeawenegs 4,100 
vife ST a ciaics seating wl ok Swe Aa 730 
sl: TI ss ow ae Goa he Sn a ieee b Awe 3,576 
has Mortgage payment, including interest ......... 876 
‘ine L@CAl TOROS ONG INGUTANCE .... o.oo cc scnvccecs 245 
1 an New thome furmiohineas ........ccscccccccccces 1,030 
his Repairs, utilities, yard care .............eee0. 945 

Domestic help (part-time) ................... 480 
i Po Oso a lon Ge ae eal Soa ae 2,757 
10re EE ee ee ag ee Ree eae nee 1,602 
't in Clothing, laundry, cleaning .................- 300 
. re- EP eT Peer ee Tee re rr reer 300 
rop- ee Paneer tat ee aware: Pema keen rere 555 
ca Ci GOOG go ons cs cu eden See deede dese enee 3,815 

Life insurance premiums ...........eeeseeee8 1,265 
his EE, cot rhc Saiedidk-aid ees eal wear dere wee 400 
, he I 2h dnc a wits sp Ie a ih 400 
not Gitte Ser Tamtiy ONG TFIOMGs .....« 2. ocsscccecscns 500 
300 ee i IOS | nn sec ndcnsedaseeeeeu 175 
ree- Entertainment, baby-sitters ...........eeeeee. 475 
ave PUN GENE 6. odes oseccncsessivccesewe 600 
pay | Undistributed (increase in bank balance) .............-- 540 
the | Net income before income taxes .............-5+ee 000s $21,018 
Pad Z 
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Biopsy section fron 






skin stained with osmic 
acid after. treatment 

for one week with placebo 
base shows little 
Wiahtchetle heclemeliMmGsll la 
stain) en the surface 
and practically none 


within the epidermis 


Biopsy section from 


skin stained with osmic 
acid after treatment 

with Desitia Ointment for 
one week shows much 
Wish Tt hatlechcceMelim Geli la 
stain) on the surface 

and also within the 
epidermis. Unsaturated 
el ih wc laomlaslelelar lati 


constituents of natura 





...Your family 


payments are so small—$73 a 
-that 
leave the mortgage alone for an- 


month we've decided to 
other two or three years. We’re 
that 
spend the rest of our lives in 


not entirely sure we'll 
this town.” 

“T’m 
Alban 
earns a good living here, and he 
3ut I have a 


Mrs. Gray chimed in: 
the one who’s restive. 
loves the patients. 
hankering for a town that’s a bit 
bigger. I suppose it’s because I 
brought up in Philadel- 
phia.” 

The Grays had about $8,300 


at their disposal last year after 


was 


they’d paid themselves, the tax- 
gatherer, and the innkeeper- 
not forgetting the insurance 
company. 

The table on page 75 shows 
what they did with it. Note that 
they don’t let their built-in urge 
to accumulate spoil their fun. 
They have a boat, and they get 
a kick out of it. It isn’t a vacht, 
mind you. It’s a small outboard, 
and the Grays moor it at a dock 
built by the doctor himself. 

Alban and Vera aren’t coun- 
try-clubbers. “With our budget, 
I don’t see how we could be,” 
Vera told me during my recent 


78 








“We do 
friends once a week or so, and 


visit. go out to see 
we take an annual vacation. But 
we like being home with our 
children. We didn’t have them 
for the benefit of a baby-sitter, 
And Alban enjoys a wonderful 
hobby : 
ing.” 
The spelling “Gray,” I was 


family-history search- 


told, is the American version of 
the English and the 
doctor’s researches have estab- 


“Grey,” 


lished a link between an immi- 
grant forebear and Lady Jane 
Grey, the 16-year-old girl who 
was Queen of England for nine 
days in 1553. Such genealogical 
researches (which he carries on 
with the aid of a 
pert) cost Dr. Gray an average 
of $100 a year. 

Vera Gray told me that her 


London ex- 


spare-time “addiction” was the 
reading of American Civil War 
“But noth- 
ing,” she said. “It’ll take me ten 


literature. it costs 


more years to read what the 
bookmobile still has to bring 
me.” 


The Grays give less to chari- 


ties than do most medical 


couples. “Plate money” given at | 


their church amounts to some 
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Shriata 


a new, improved, more potent relaxant for anxiety and tension 














Clinical reports indicate: 
+ effective in half the dosage required with meprobamate 
+ significantly less drowsiness than with meprobamate, phenothiazines, 
or the psychosedatives 
¢ does not impair intellect, skilled performance, or normal behavior 
in recommended dosage 
+ neither depression nor clinically significant toxicity in recommended dose 


STRIATRAN 
Usual Adult Dosaaqc 
Supply: 2 


Additional information available to phy ns on request: write Professional Services, Merck Sharp & Dohme, West Point, Pa 


Dp MERCK SHARP & DOHME, DIVISION OF MERCK & CO. Inc.. WEST POINT, PA 


, meRCK & 





Butazolidin 


i 


Proved by a decade of experience 





pig’; 


$200 a year. The rest of the 
family’s donations go to the 
American Medical 
Foundation and to sundry local 


Education 


drives. All their donations last 
year totaled $400. Comments 
the doctor: 

“T realize that I could be 
open to criticism on this score. 
3ut in 1960 I worked nearly 100 
hours gratis in our local welfare 
center. I also did 103 pre-camp 
without 
charge. A man can contribute to 


physicals for scouts, 


..-Your family 


good causes without using his 
checkbook.” 

The Grays are a_ two-car 
family. They have a 1953 
Rambler (Vera’s) and a 1958 
Chevrolet (the doctor’s).* Both 
were bought for cash from used- 
car dealers. As the doctor sees 
it: “It’s cheaper to have a sec- 
ond car than to hire full-time 
domestic help. That’s the only 


out of his 


*The doctor's car costs are met 


office account. So only the Rambler's ex- 


penses are shown in the box on page 75 





DEPENDABLE... 


™ 


Medical Econoitics, 


DISPOSABLE 


URINE 
TESTS 


January 16, 1961 


: albustix 


arme protein 


: clinistix 


wrine gucose 


: ketostix’ 


urine ketones 


: phenistix’ 


urine phenylhetones 


: combistix’ 


urine protein - glucose - pid 


. . 
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- 
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urine protein - gducose 














...Your family 


alternative. With a car, Vera 
can go out any time and take the 
kids. Without it, she could go 
out only when our twice-a-week 
cleaning woman is here.” 

One expense the Grays don’t 
yet have is school fees. And they 
don’t include school fees in their 
budget forecasts, either. “Sure, 
we'll pay for Jean and Monica 
all the way through college,” 
says Dr. Gray. “But grade 
school and high school are free. 
We see no point in paying pri- 
vate school fees for our girls. 
And the way we’ve worked it 
out, their college education will 
be paid for by the earnings from 
our stocks. We don’t take a 
penny of the dividends now; 


JOHN JONES,M,D. 


© MEDICAL EcoONOmiCS 


they go back into more pur- 
chases.” 

Another item commonly seen 
in other budgets doesn’t appear 
in this family’s. They had no 
medical or dental costs in 1960, 
not even premiums for hospi- 
talization insurance. “I run that 
risk deliberately,” Dr. Gray 
told me. ““We haven’t had a hos- 
pital bill since we were married, 
except for the two births. We’re 
healthy, and we have money in 
the bank. I see no point in buy- 
ing a type of insurance that’s 
meant for people who don’t 
build up cash reserves.” 

Also notably absent from the 
Grays’ budget are expenditures 
for liquor, tobacco, movies, ete. 
“It’s one of the joys of a free 
country,” observes Vera, “that 
no one is compelled to drink, 
smoke, or attend 
ments. If we lived in New York, 
we'd probably try to see a play 


entertain- 


now and then. But we don’t live 
in New York.” 

Not spending money for 
things they don’t want is part 
of the Grays’ secret. But the 
really feature of 
their money management pro- 
gram is the idea of systemati- 


distinctive 
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new therapeutic light 
on “sinus” headache 


“sinus” or frontal headache and congestion — 
whether from true sinusitis or rhinitis— yield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and effectively aborts the pain, 
decongests the mucosa and relaxes the patient. 
Verify the value of Sinutab for yourself: you and 


your patients will be pleased. 
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NEW; mg and 10 mg 


“TIBRIUM 


THE SUCCESSOR TO THE TRANQUILIZERS 














uccessor in specificity: relieves anxiety, agitation and tension, and 
iberates the patient from destructive fears. 


uccessor in safety: not encumbered by depression, lacks autonomic 
r extrapyramidal side effects. 


uccessor in versatility: covers the entire meprobamate area of therapy 
lus a significant portion of the phenothiazine area plus the difficult 
iddle ground between the two. 


uccessor in effect: acts with remarkable promptness; preserves mental 
uity; produces a feeling of well-being, and a broadening of interest. 
onsult literature and dosage information, available on request, befor= 
rescribing. 





reports on Librium: 1. 7. H. Harris, Dis. Nerv. System, 21:(Suppl.), 3, 1960. 
. L. O. Randall, ibid., p. 7. 3. J. M. Tobin, I. F. Bird and D. E. Boyle, ibid., p. 11. 
| H. A. Bowes, ibid., p. 20. 5, J. Kinross-Wright, I. M. Cohen and J. A. Knight, ibid., p. 23. 
.H. H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, Discussant, ibid., p. 35. 
.G. A. Constant, ibid., p. 37. 10. L. J. Thomas, ibid., p. 40. 11. R. C. V. Robinson, ibid., 
43. 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46. 13. H. E. Ticktin and J. D. Schultz, 
bd, p. 49. 14. J. N. Sussex, ibid., p. 53. 15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, 
wr. Therap. Res., 2:88, 1960. 17. T. H. Harris, J.A.M.A., 172:1162, 1960. 18. G. L. Usdin, 
Louisiana M. Soc., 112:142, 1960. 19. I. N. Rosenstein and C. W. Silverblatt, paper read at 
mm American Medical Association, 35th Anniversary Congress, Mexico City, Mexico, May 2-11, 
0. 20. K. Rickels, ibid. 21. N. Toll, Dis. Nerv. System, 21:264, 1960. 

RIUM® Hydrochloride—7-chioro-2-methylamino-5-pheny!-3H-1,4-benzodiazepine 4-oxide hydrochloride 


E LABORATORIES « Division of Hoffmann-La Roche Inc. 






































...Your family 


cally paying themselves first. 
Here’s how they carried out this 
idea last year: 

{ On the first of 
March, May, July, September, 
and November, they sent a check 


January, 


for $500 to an investment coun- 
selor. He used it to build up 
their portfolio, which today has 
a market value of more than 
$20,000. 

"On the first of February, 
June, and October, they bought 
$500 worth of U.S. Savings 





Bonds. Up to now, they’ve put 
aside some $6,000 this way. 

* On the first of April and 
December, they deposited $500 


with the local savings and loan 
association. Their account there 
presently stands at $5,000. 
“Yes, I know,” Dr. Gray re- 
plied, when I pointed out that 
only eleven months had been ac- 
counted for. “We've left out 
August. That’s when we take 
our vacation. You see, we don’t 
pay ourselves for time off.” END 





In capable hands, 
your diagnostic skills 


extended... 


May Ophthalmoscope and Arc-Vue Otoscope— 
brilliant illumination, superb optics. 
Luxury look, ideally balanced. Lifetime 
satin-finish aluminum heads. Choice of 
battery handle sizes. Trim, lifetime pocket case. 


BAUSCH & LOMB 
v7 
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after 5 years of research and 41,000 


patient days of clinical testing 





a new infant formula 


nearly identical to mother’s milk’ in nutritional breadth and balance 


Enfamil 


Infant formula 


In a well controlled institutional study,2? Enfamil was thoroughly tested in 
conjunction with three widely used infant formula products. These investi- 
gators reported that Enfamil produced -¢ good weight gains ¢ soft stool 
consistency ® normal stool frequency 


1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the Committee on Maternal and 
Child Feeding of the Food and Nutrition Board, National Research Council: The Composition of Milks, 
Publication 254, National Academy of Sciences and National Research Council, Revised 1953, 2. Brown, 
G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: Evaluation of Prepared Milks ia 
Infant Nutrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960, 
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Mead Johnson 


Symbol of service in medicine 
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A 30- 
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In chronic and acute diarrhea 

the most effective symptomatic 

solution to the dual problem 

dual action 3 
Sorboquel e 
“The polycarbophil-thihexinol combi- 

nation [SORBOQUEL] often alleviated | 
diarrhea after other drugs, including jao7 
opiates, had been ineffectual.”* |? 4 









fast FOR TOO FLUID FECES: 
action 


Four SORBOQUEL Tabletspiast 


the average daily dose, contai 
2 Gm. of polycarbophil. Thi 
amount of this extraordina 


macromolecular water -bindin 
agent has a hydrosorptiva 
capacity of 240 cc 
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yindin 
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A 30-year-old male with chronic diarrhea of functional 
origin, characterized by marked intestinal hypermotility. 
With SORBOQUEL therapy, the diarrhea was well con- 
trolled. This 24-hour film demonstrates combined 
antimotility action of thihexinol methylbromide and the 
hydrosorptive action of polycarbophil. (Note the particu- 
late nature of the swollen polycarbophil.) 








aa0 


FOR TOO FREQUENT EVACUATIGNS: 
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CONVENIENT TABLET FORM; 
SIMPLE, UNCOMPLICATED 
DOSAGE SCHEDULE. 

dosage: For older children and 
adults, initial dosage of one 
SORBOQUEL Tablet q.i.d. is 
usually adequate. SEVERE DIAR- 
RHEAS MAY REQUIRE SIX, OR 
EVEN EIGHT, TABLETS IN 
DIVIDED DAILY DOSES. (Dosages 
exceeding six tablets a day 
should not be employed over 
prolonged periods.) 

side effects: The incidence of 
side effects at recommended 
dosage is negligible (The usual 
precautions when using para- 
sympatholytic agents should be 
observed.) COMPLETE INFOR - 
MATION REGARDING THE USE 
OF SORBOQUEL TABLETS IS 
AVAILABLE ON REQUEST 
supplied: SORBOQUEL TAB- 
LETS, bottles of 50 and 250 
Each tablet contains 0.5 Gm 
polycarbophil and 15 mg. thi- 
hexino! methyibromide 
*Winkelstein, A: Am. J. Digestive 
Dis. 34-524 (Nov.) 1960, additional 
bibliography: Hock, C._W.: Med. Times 
88:320 (March) 1960. Hock, C. W 
Am. J. Digestiwe Dis. (Nov.) 1960 
Berkowitz, D.: Am. J. Digestive Dis 
(Mov.) 1960. Seneca, H.: Am. J. Di- 
gestive Dis. (Nov. ) 1960. Gilbert, A 
S.: Schwartz, |. &., and Matzner, M 
J: am. J. Gastroenterol. (Dec. ) 1960. 
Gilbert, S. $.; Am. J. Digestive Dis 
(Nov.) 1960. Pimparker, 8. 0.; 
Paustian, F. F.; Roth, J. L. A, and 
Bockus, H. L.: Gastroenterology, to be 
published. Roth, JL A: Am. J. O- 
gestive Dis. (Nov.) 1960. Grossman, 
A. d.; Batterman, &. C., and Leifer, P 
J. Am. Geriat. Soc. 5:187 (Feb. ) 1957 
McHardy, G.; Browne, D0.; McHardy, 
R.; Bodet, C., and Ward, S.: Am. J 
Gastroenterol. 24:601 (Dec.) 1955. 
McHardy, G.: Am. J. Digestive Dis 
(Wov.) 1960. Bercovitz, 2. T.: J. Am 
Geriat. Soc. 5:940 (Nov.) 1957. Re- 
ports to the Medical Department, 
White Laboratories, Inc 


WHITE LABORATORIES, INC. - Kenilworth, New Jersey 
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JUST | | 
HOW GOOD | = 
IS THE TEENAGE DIET? _ 


athe c 
+. » - i the ¢ 
rhe facts are these: Many teenagers aren’t getting anywhergive jie 
near the Recommended Dietary Allowances of iron, calcium dequa 
and certain vitamins. nadequ 





Nutritional reform is an admirable objective. But what ar@ilamin 
your chances of making a planned dietary work with a willful adol 
teenager? umed le 
Clearly, preventive measures—in the form of dietary supple : em 
mentation—often may be justified. And this is why ney’, jy, 
DAYTEENS"™ will be of interest to the professional counselor}, " wor 


‘hildren 

_ ° m : . if calen 

Almost everyone agrees. The Ameri- rhese are conclusions which can b Stren 
can teenager is the picture of health. readily drawn from an increasin er. Bi 
His appetite, and enterprise, are body of professional literature.* ind is 
enormous. And the feverishness of his The seriousness of the problem i ess tha 
daily activities can only point to an — underlined when we reflect that thes#soakin, 
unfailing vitality. Or so it seems. dietary shortages occur at a timé he autl 


Yet the clinical facts are these: (1) when nutritional demands are perhap alf had 
THE NUMBER OF ADOLESCENTS WITH — greater than at any other period in th@, ..... 





9 o gross 
SUBOPTIMAL INTAKES OF MORE THAN _ body’s development. And 1 
ONE ESSENTIAL NUTRIENT IS APPRE- Certainly during this adolescen bmptor 
CIABLE. (2) CALCIUM INTAKE IS’ “growth spurt’’—a time of striking wenage 


FRANKLY LOWER THAN DESIRABLE IN _ skeletal and muscular changes—al iy 


age : : . - inst 
BOTH BOYS AND GIRLS. (3) SuBOPTI- increase in metabolic rate is to beexg,.), pos 
MALINTAKE OF IRON IS PARTICULARLY — pected. It is not surprising that th@, + i 
PREVALENT AMONG TEENAGE GIRLS. fecommended Dietary Allowance 







(4) INTAKES OF ASCORBIC ACID AND for calcium, iron, riboflavin, ascorbigffhe Alt 
B COMPLEX VITAMINS MAY ALSO FOL-_ acid and vitamin D are higher foRuch is t 
LOW A SIMILAR PATTERN, adolescents than for adults. Yet, it MButrition 







- 
SEE DAYTEENS LITERATURE GFILMTAB—FILM-SEALED TABLETS., MOOTMS3 
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st at this age period—from 13 to 16 
i that the adolescent child shows 
reatest resistance to dietary correc- 







jon. 


he Teenager: He Likes What He 
ikes 

fhe reasons are obvious to any pro- 
essional observer. The teenager is his 
wn Man. He has outgrown the rules 
x thinks he has). The subtleties of 
jis rebellion are never more clearly 
bident than in his attitude toward 
wtrition. He has been told what, and 
when, to eat all his life. In his new 
nobility as a teenager, he is not at 
bl] unwilling to subvert the old dis- 
iplines. He eats what his friends eat, 
bud his friends eat what they like. 
or many, the 4:00 soda-hour is all 
ut inviolate. 


Diets seen to be “grossly 
nadequate”’ 

n the case of adolescent girls, impul- 
ive dieting may lead to serious in- 
bdequacies of diet. Bowes* reported 
nadequate intakes of vitamin D and 
hiamine in both boys and girls dur- 
ng adolescence: but teenage girls con- 
umed lower levels of tron and calcium 
Vian children of either sex at any other 
bge from four to 20. 

Similarly, Eppright and Roderuck®, 
na state-wide survey of Iowa school 
hildren, found dietary inadequacies 
{calcium and ascorbic acid for all 
‘hildren, and of iron for girls 12 and 
wer. But nearly half of the girls 15 
md over showed a calcium intake of 
ess than 67% of the Allowances. 
Kveaking of teenage girls in general, 
he authors concluded: ‘‘More than 
alf had diets which would appear to 
e grossly inadequate.”’ 

And while outright deficiency 
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Fmptoms are rarely seen among our 
nage population, a prolonged die- 
ry insufficiency in any adolescent 


“Bay pose real problems during illness 


Br stress. 


e Alternatives 
uch is the current status of teenage 
tutrition. What are the alternatives? 


TM — DAYTEENS, 


An improvement in eating habits, 
certainly; and this would apply to 
practically all teenagers. Beyond this, 
and particularly in the case of the 
willful or indifferent teenager, a pro- 
gram of nutritional supplementation 
may be more than justified. 

Such are the considerations which 
have led to the formulation and mar- 
keting of Dayteens,’™ 
supplement designed expressly to help 
insure optimum nutrition in growing 
tec nagers. 


a nutritional 


The formula is shown below: 


Mi um Daily 
R> urement 
Each Dayteens Filmtab represents For Adults 
Vitamin A (5000 units 1.5 meg me 
4000 units) 
Vitamin D (1000 units 25 mce 10 meg 
400 units) 
Thiamine Mononitrate (B:) 2 me 1 me 
Riboflavin (B 2 me 1.2 me 
Nicotinamide 20 mg 10 mg. 
Pyridoxine HCI 0.5 me 
Vitamin B 2 meg 
as cobalamin concentrate 
Calcium Pantothenate 5 me 
Ascorbic Acid (C 50 me 30 me. 
Iron 10 mg 10 mg. 
Copper 0.15 me 
lodine 0.1 me. 
Manganese 0.05 me 
Magnesium 6.15 me 
Calcium 250 meg 750 mg. 
Phosphorus 193 me 


Note that the formula is well fortified 
with both iron and calcium — both 
important factors during adolescence, 
and both frequently seen to be defi- 
cient in the teenage diet. Another of 
the ‘essential’ nutrients—ascorbic 
acid— is provided in one and one- 
half times the Minimum Daily Re- 
quirement. Indeed, the MDR’s of all 
the essential vitamins are more than 
met (see above), and trace minerals 


are included for the role they play in 


normal body metabolism. 
Filmtab®-coated to reduce size 


and assure stability, Dayteens takes 
a logical place among the other qual- 
ity “Vitamins by Abbott.” /f you'd 
like literature on Dayteens, which in- 
cludes a detailed survey of the nutri- 
tional status of teen- 
agers, see your Abbott 
man; or write to 
Abbott Laboratories, 
North Chicago, Ill. 


ABBOTT’S VITAMIN-MINERAL SUPPLEMENT FOR GROWING TEENAGERS 


ABBOTT 
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ANTACID — DEMULCENT 


NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 


the most widely prescribed and 
most wearable of all antacids 


suspension tablets 


























































Your practice 


This plan could 
save your practice 


Ever wonder what would happen to your practice if you wer 
disabled for months? These G.P.s have agreed that when 








one of them is seriously sick, they'll all pitch in 


By Roxanna M. Sayre and Jane A. Blood 


What would happen to your 
practice and your earnings if 
you became seriously ill? Re- 


cently in MEDICAL ECONOMICS, 
one doctor told how he’d handled 
this problem: He’d found a sala- 
ried substitute to hold his prac- 
tice together and keep his bal- 
ance sheet in the black.* So he 
returned to a thriving practice, 
although he’d been laid up for 
a year. 

Now the Hartford 
chapter of the Connecticut Aca- 


County 


demy of General Practice has 
come up with another solution 
to this problem. More than fifty 


*See “Would Your Practice Go On if You 
Were Disabled?”’ Oct. 24, 1960. 
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of its members have agreed that } 
when one of them becomes ill, 
they’ll pitch in to keep his prac- 
tice going and his professional 
earnings coming in. 

They call their arrangement 
the Hartford Mutual Protection} 
Plan. In brief, it works this way: 

« As soon as a member real- 
izes he’s in for an extended ill- 
ness, he notifies the plan’s co- 
ordinator that he needs help. 

« The coordinator makes upa 
schedule for other doctors to fol- 
low in covering the sick doctor's 
practice. They see patients in 
his office whenever they can. 

« The sick doctor’s aide con- 
tinues to handle appointments 
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and billings. The patients’ re- 
cords stay in his office, with the 
substitute G.P.s responsible for 
keeping them up-to-date. 

‘ All fees go to the sick doc- 
tor. His colleagues contribute 
their services for free because 
they know they’ll get the same 
help if they become ill. 

‘ Finally, when the sick man 


pe 4 “un 


is ready to return to work, his 
patients are so informed. 

The plan looks fine on paper. 
But how does it work in prac- 
tice? It took three years to get 


an answer to this question. Orig- 


inated by Dr. I. H. Friedberg of 
Newington, the plan was adopt- 
ed in 1956. Twenty-five G.P.s 


signed up to participate. But 





con-§ Aid for a sick doctor: Drs. J. H. Friedberg (center) and Yale Gor- 


don map plans to handle a colleague's practice while he’s disabled. 










































the 


sick 





Substitute Ss fo? 


man, such as Dr. Arthur D. Keefe above, | 


regularly see patients in the office of their absent colleague. 


none needed help until early 
1960. Then a 52-year-old West 
Hartford practitioner we'll call 
Dr. 
heart attack. He seemed well on 
the he 
suffered a was 
forced to enter a Hartford hos- 


Lewis Jobsen suffered a 


road to recovery when 


relapse and 
pital. 

At that point, the then-presi- 
dent of the C.A.G.P.’s Hartford 
chapter, Dr. Leo P. Giardi, and 
the plan’s coordinator, Dr. Yale 
Gordon, were told that the sick 
man would probably be in the 
hospital for weeks. So, with Dr. 
Jobsen’s go-ahead, Dr. Gordon 
started to put the plan into op- 


eration. 





First, Dr. Gordon had to re- 
mind his colleagues of the plan’s 
existence. He sent copies of the 
the Hartford 


membership, asking 


plan to entire 
chapter 
them to indicate if they wanted 
to participate. Of the nearly 100 
thirty-five 
their willingness to do so. They 
also furnished Dr. Gordon with 
lists of the times they’d be avail- 


members, 


able to see Dr. Jobsen’s patients. 

When the replies were in, Dr. 
Gordon made up three separate 
lists of the available men. On the 
first, he put doctors from near- 
by towns who’d spend part of 
their days off seeing Dr. Job- 


) 


sen’s patients in his office; on 
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e second, doctors in Dr. Job- 
en’s neighborhood who'd see 
patients in their own offices ; and 
on the third, others who could 
take house calls. 

Then Dr. Gordon gave the list 
to Dr. Jobsen’s aide. From then 
lon she was able to tell his pa- 
tients: ‘“The doctor will be ill for 
some weeks. But the other phy- 
sicians in town are helping him 
I out by seeing his patients—here 

in the office, if possible.” Then 

she’d suggest an appointment at 
la time when a visiting G.P. 
would be there. In urgent cases 
—including walk-in emergencies 
—she’d call doctors on the list 
until she found one a few blocks 
| away who’d see the patient im- 
| mediately. She did the same for 


house calls, tracking down a 
} substitute man in the patient’s 
neighborhood. 

Meanwhile, the aide worked 
out a plan to keep her boss’s 
When 


in his of- 


records current. substi- 


tute doctors worked 


Doubling up on house calls to 
help the who's ill, Dr. D. 


Norman Markley visits an extra 


man 


patient during his own rounds. 
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Hypertensive 


nurse 


responds to 


SERPASIL 


Antihypertensive and calming effects produce good results 


Mrs. E. Y., age 45, is active and 
vigorous. She is a happy woman 
with many interests: antiques, 
baking, knitting. Trained as a 
nurse, she has been married 18 
years and, until 7 years ago when 
her husband was promoted, 
worked in a doctor's office. 

On April 8, 1959 she had a 
complete physical examination. 
Therewasahistoryof ‘‘migraine”’ 
headaches—probably due to ten- 
sion — slight weight gain, and 


minor gynecologic problems. 
Laboratory findings and EKG 
were normal. She had mild, 
essential hypertension. 

Her physician prescribed 
Serpasil—0.25 mg. at bedtime. 
Blood pressure responded as 
shown in table at right 

Her physician reported: ‘‘in 
view of the slight blood pressure 
rise [after discontinuation of 
Serpasil] it is probable that in- 
termittent Serpasil therapy will 








be necessary indefinitely.” 
Calmer and normotensive, 
Mrs. Y. notes: “‘With Serpasil § 
don’t care that the furniture 
doesn’t get dusted every day.” 


BLOOD PRESSURE RECORD OF MRS. E. Y. 


150/110 mm. Hg 
140/90 
110/80 
110/70 
116/70 


April 8 
May 10 
June 12 
July 20 
November 11 
(Serpasil discontinued) 
December 12 


BLOOD PRESSURE 
‘THAT GOES UP 
WITH STRESS 
OFTEN COMES DOWN 
WITH SERPASIL 


reserpin 1BA) 





One reason that many cases of hypertension 


respond to Serpasil is that many cases are 





associated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 


nervous system may elevate blood pressure; if 





prolonged, this may produce frank hyperten- 





sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 


brings blood pressure down slowly and gently. 


In mild to moderate hypertension 


Serpasil is basic therapy, effective alone “...in 
0% 





about 70 per cent of cases... 


ued: Serpasit Tablets, 0.1 mg., 0.25 mg. (scored) In severe hypertension 
1 mg. (scored). . 


I Serpasil is valuable as a primer. By adjusting 
te information available on request. 


SUMMIT-NEWJERSEY the patient to the physiologic setting of lower 
pressure, it smooths the way for more potent 


antihypertensives. 


In all grades of hypertension 


Serpasil may be used as a background agent. 


By permitting lower dosage of more potent 
antihypertensives, Serpasil minimizes the 
incidence and severity of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M. A. 51:417 (Dec.) 1955 








Substitute M.D.s dictate notes 
to the sick doctor’s aide, as Dr. 
Leo P. Giardi does here, to keep 


records up-to-date. 


fice, this was no problem: They 
merely added notes to the rec- 
ords and signed their names. On 
other calls, the nurse first brief- 
ed the substitute doctor by tele- 
phone on the patient’s history. 
After he’d made the call, he’d 
phone her back with notes to be 
added to the record. 

What about billing? The aide 
told all patients that Dr. Jobsen 
would be getting their fees, just 
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as if he’d seen them. And al 
bills went out with the nota 
tion: “Seen by Dr. Blank for Dr, 
Jobsen.” At first, the substitutes 
decided it would complicate mat- 
ters if they accepted cash. But 
later, as Dr. Gordon explains it: 
“If patients offered to pay cash, 
we felt that a bird in the hand 
was worth two in the bush. We 
took it and told the patients it 
would be turned over to Dr. Job- 
sen’s aide later on.” 

There were a few exceptions, 
when the covering doctors billed 
for services and kept the fees 
themselves: if they made house 
calls after 5 P.M., after noon on 
Sundays and holidays, or if they 
cared for a hospitalized patient. 
“We felt that it was only fair 
for a substitute to get paid for 
hospital visits or calls made at 
unusual times,” says Dr. Gor- 
don. 

In maintaining business-as- 
usual for the ailing G.P., the 
biggest puzzler was insuranee 


paper work. Dr. Jobsen’s aide 


finally solved it this way: If it 
was a simple case like a schoo 
boy’s cut knee—covered by his 
schoo] insurance—the stand-il 
doctor filled out the necessary 
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the first antiviral biotic with proven clinical results 


reficulose 


LIPOPROTEIN-NUCLEIC ACID COMPLEX 


RETICULOSE IS REPORTED TO BE DRAMATICALLY SUCCESSFUL IN THE THERAPEUTIC MANAGEMENT OF: 


Herpetic diseases, » encephalitis, !.- generalized vaccinia, 
infectious hepatitis, *. influenza, Asian influenza upper respiratory 
viral infections, 3. infectious mononucleosis, mumps orchitis, 
Reticulose is nontoxic, free from anaphylactogenic properties, is miscible 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable 
BIBLIOGRAPHY: 1. Anderson, R.H., Thompson, R. M., Treatment of 

Med. Mo. Vol. 84-347 353 7-57. 2. Scientific Exhibit ,Va. State Medica 
D.C. Oct. 195 Symposium ral Diseases, Miami, Fla. September 


R. M., Vaccinia, Archives of Pediatr Vo No. 10 Oct.1960. 5. Wegryr 
Ir R augh, J.R., Herpes Gestationis, American Journal Ob. and Gyr 
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CHEMICO LABORATORIES. INC 7250 NORTHEAST FOURTH AVENUE. MIAMI. FLORIDA 


























Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilfzer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


but is virtually free of such toxic effects as 
jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 





greater specificity of tranquilizing 
action results in fewer side effects 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
~—divorced from such 
“diffuse” effects as anti- 
emetic action. 


e most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
of side-effects.” 
conclusion it may be said that thioridazine is at least as effective in 
lieving psychiatric iliness as other drugs of its class. On a milligram for 
iligram basis it has the same order of potency as chlorpromazine. In 
low incidence of side-effects and toxicity, it is superior to all other 
anquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.”* 
Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


SANDOZ 
Unross- Wright, J: Newer ph drugs in treatment of nervous disorders, J.A.M.A.170:1283, July 11, 1959. 























tool of research 


RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are 
used in this modification of the method 
described by Davies et al.'! The pain 
stimulus is provided by a heated re- 
sistance wire placed near the rats’ tails. 
Direct contact with the hot wire is pre- 
vented by a specially designed water- 
cooled tail rest. Observers record the 
time interval that animals take to re- 
spond (tail jerk) to the heat stimulus. 

Untreated rats react within three to 
six seconds. Any prolongation of 
this reaction time in animals receiving 
test medication is an indication of 
analgesia. 

The rattail heat technic is one of 
many tests used by Lilly scientists to 
study the analgesic properties of com- 
pounds such as Darvon®. 


1, Davies, O. L., Raventos, J., and Walpole, A. L.: Brit 
J. Pharmacol., 1:255, 194¢ 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 


Rattail Heat Technic . . . valuable in prelimi- 


nary screening of 


4 


drugs for analgesic activity 




















BB. . . the substitution of propoxyphene 
[Darvon] for codeine provides a 
distinct advantage.” 


Gruber, C. M., Jr.: J.A.M.A., 164: 966, 1957. 





roduct of research 





} A RVON effective - safe - well tolerated 








Darvon is a unique analgesic discovered and synthesized in the Lilly Research 
aboratories. Milligram for milligram, Darvon is equal to codeine in intensity 
nd duration of analgesic action yet has fewer side-effects. 





Marvon is safe . . . Contraindications to Darvon have not been observed. 


Marvon does not produce adverse changes in the peripheral blood, liver 
nction, kidney function, or clinical progress. Even after prolonged therapy, 
arvon... 

«does not cause physical dependence 

«does not produce euphoria 


¢ does not lose analgesic activity 


sual Dosage: 32 mg. every four hours or 65 mg. every six hours. 
arvon is available in 32 and 65-mg. Pulvules®. 
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DARVON® COMPOUND and 
DARVON COMPOUND-65 


Both products combine the analgest 


vantages ol Dar 
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forms and signed them, “Dr. 
Blank for Dr. Jobsen.” 
“These were paid without any 





question,” says his aide. “But 
with regular health insurance 
forms, it was a different matter. 
We couldn’t ask the temporary 
doctor to look into the patient’s 
whole history and assume the 
responsibility for signing the 
insurance forms. So I held onto 
d them—unless they had to be filed 





within sixty days—and explain- 
ed to the patients that the forms 
; would be processed as soon as 
icandf the doctor was back. The pa- 
tients seemed to understand.” 
, . When the time came for Dr. 
cylae) Jobsen’s return, Dr. Gordon no- 
tified all the other G.P.s. In turn, 
each of them told the patients 
nd-65 they were treating that Dr. Job- 
sen would be back in his office 
for their next visit. 
+ mg Those, then, are the details of 
how the Hartford doctors han- 
dled Dr. Jobsen’s practice dur- 
ing his absence. Now let’s ask 
some questions to discover just 
how successful the mutual pro- 
tection plan was in its first test. 
First of all, how did the sick 
doctor fare financially? Dr. Job- 
sen was ill for a total of four 
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relief from 
the insistent 
pain of 
malignancy 


DARVON- 
COMPOUND 


times daily 





Darvon® C 


Usual dosage 


1 or 2 Pulvules® 


Also available: 


acetylsalicylic acid compo 

































three or four 


Darvon Compound-65 
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to CONTROL DIARRHEA... the traditione 
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Pleasant taste plus predictable. prompt response in diarrhea 


, pectin, kaolin in a balanced, stable colloidal suspension, 
mildly aromatic flavor. Parepectolin 1s 
and its good flavor. 


Parepectolin combines paregoric 
with a smooth, creamy consistency and a pleasant, 
compatible with antibiotics, and retains its uniform consistency 


Parepectolin; each fluid ounce—Paregoric (equivalent) 1.0 dram Pectin 2.5 gr., Kaolin (specially purified) 85 gr Bottles of 4 and 8 fluid ounces 


popes WILLIAM H. RORER, INC, PHILADELPHIA, PI NNSYLVANIA 
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months. His colleagues took 





over his practice for nine anda 
half weeks of that time—from 
his relapse early last April 


through a month of hospitaliza- 
tion and five weeks of convales- relief from 

moderate 

postoperative 
pain 


DARVON 


cence. Normally, he would have 
earned about $8,000 during that 
time. During the seven weeks 


before the plan was put into op- 
eration, Dr. Jobsen’s income 
consisted only of his disability 
income insurance: $400 a week 
for five weeks, or a total of $2,- 
000. After the plan took over, 
his income averaged $500 a 


COMPOUND 








week, for a_ nine-and-a-half- 
week total of $4,750. Thus, Dr. 
Jobsen’s total income amounted 
to $6,750; his loss of income, to 
“-& only about $1,250. 


Z What happened to his prac- 








tice? “I lost maybe half a dozen 
patients,” says Dr. Jobsen, 
“none of them to the G.P.s who 
= covered for me. Several of my 
=" | patients heard I was ill and im- 





mediately asked that their rec- 
ords be transferred to another 


ae , Usual dosage: 
physician. One patient moved 5 . 
1 or 2 Pulvules® three or four 


ion, | out of town and requested that times daily. 





'!S Bhis records be sent to his new is weaiiaiiien 
4 € ce . 








. » 9 . e 
doctor. Darvon Compound-65. 
nces. . ° 
| Did the substitute doctors Darvon® Compound (dextro propoxyphene and 
acetylsalicylic acid compound, Lilly) 
\ 120222 
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it's clear, 


IN SINUSITIS, COLDS AND UPPER RESPIRATORY DISORDERS 


“DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


In sinusitis, colds and other upper respira- 
tory and allergic disorders new DIMETAPP 
Extentabs offer more useful decongestant 
therapy with minimum side effects. 

UNSURPASSED RELIEF OF NASAL CONGESTION 
In oimeTaPP Extentabs, the unexcelled anti- 
histamine, Dimetane, and two outstanding 
decongestants—phenylephrine and phenyl- 
propanolamine—promptly dry secretions and 
reduce edema and congestion in the nose, 
the sinuses, and the upper respiratory tract. 
CLEAR BREATHING FOR 12 HOURS ON1 TABLET 
Long-acting pimeTappe Extentabs offer up to 
12-hour relief on just one tablet. Easier-to- 
use DimMETAPP Extentabs reach into areas 
nose drops or sprays can't touch — without 


rebound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS 
DimeTapP Extentabs are exceptionally free 
of side reactions. Dimetane offers a high 
percentage of relief with only drowsiness 
as a possible, infrequent side effect. Small, 
dosages of decongesta 


fully efficient 


minimize overstimulation. 


META 


DOSAGE: A 


over 6—1 


A.H. Robins Co.,inc. Richmond 20, Va 
Ethical Pharmaceuticals of Merit Since 1878 
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consider themselves overwork- 
ed? Not at all. They agree that 
nobody’s practice was disrupted, 
even though the burden of see- 
ing Dr. Jobsen’s patients actu- 
ally fell on only ten or twelve of 
them. (Not all the thirty-five 
volunteers could be called on to 
help. Many had the same days 


off, and some lived too far 


away.) 

Then, too, Dr. Jobsen’s daily 
patient-load dropped. Only those 
who needed immediate treat- 
ment were seen—four or five of 
his usual twenty to twenty-five 
patients. Many of the patients 
postponed having examinations 
and check-ups until Dr. Jobsen’s 
return. 

Even Dr. Gordon—with his 
extra duties as plan coordinator 
—says he was able to fit his 
share of Dr. Jobsen’s patients 
into his daily routine without 
too much overtime work. 

How did patients react? 
“They thought it was wonder- 
ful!” That’s the enthusiastic re- 
port from Dr. Jobsen’s aide. 
“Just a few didn’t want to see 
a strange doctor,” she adds. 
“Most of them liked the idea 
that other doctors were helping 
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relieves the 
persistent 
pain of 
arthritis 


DARVON 
COMPOUND 


Usual dosage: 

1 or 2 Pulvules” three or four 
times daily. 

Also available: 

Darvon Compound-65 
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In clinical use for more than 13 years and today the it: 
most widely prescribed single topical antibacterial, only 
Furacin retains undiminished potency against patho- hap] 
gens such as staphylococci that no longer respond ade- ee 
quately to other antimicrobials. FurAcIn is gentle, non- Ae 
toxic to regenerating tissue, speeds healing through basi: 
efficient prophylaxis or prompt control of infection. have 
Unique water-soluble bases provide thorough penetra- W 
tion, lasting activity in wound exudates, without “seal- dea 
ing” the lesion or macerating surrounding tissue. eo 
the broad-spectrum ® ter’s 
bactericide exclusively a UJ R A C N it w 
for ry use tions 
brand of nitrofurazor bigg 
in dosage forms for every topical need plan 
Soluble & / Soluble Powder / Solution / Cream / HC Cream (with He 
hydrocortisone) / Vaginal Suppositories / Inserts / Furestro.® Sup- 5 
positories (with diethylstilbestrol) / Special Formulations for Eye, Ear, Nose 
EATON LABORATORIES, Division of The Norwich Pharmacal Company. NORWICH, NEW YORK 
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out and appreciated that their 
records were right there, avail- 
able to these doctors.” 

What was the aide’s role? It 
was an important one. Though 
Dr. Gordon was the plan’s co- 
ordinator, she was its opera- 
tions manager and the reason 
it moved along without a snag. 
Dr. Jobsen’s aide took her new 
job in stride. Employed by the 
doctor for more than two years, 
she knew the office routine and 
the patients; she could antici- 
pate their reactions. As she puts 
it: “If I'd been working here 
only a few weeks and this had 
happened, I’d have fallen apart 
at the seams. But I knew pretty 
well what Dr. Jobsen would have 
done. So I went ahead on that 
basis.” Thus, the plan might not 
have worked with a green aide. 

Would a similar plan work for 
your society? Judging from 
Hartford’s experience, Dr. 
Arthur D. Keefe, the G.P. chap- 
ter’s current president, thinks 
it would—with some reserva- 
tions. He feels that Hartford’s 
biggest advantage is that its 
plan spells out in advance a 
strict set of limitations: 

1. A two-week waiting period 


Medical Economics, Jan. 16, 1961 



























relief from 
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acute pain of 
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DARVON™ 
COMPOUND 


¥ 4 


Usual dosage: 

1 or 2 Pulvules® three or four 
times daily. 

Also available: 

Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene and 
acetylsalicylic acid compound, Lilly) 
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before the plan goes into opera- 
tion. 
2. A six-month maximum on 
coverage. 
A limit on the work of the 
G.P.s: 
call a day, or two office patients, 


cooperating one house 


or one afternoon or evening a 
month spent working in the sick 
man’s office. 

To make such a plan succeed, 
Dr. to 
have a large enough member- 


says Keefe, “you have 
ship—between twenty and 100 
—so that no man will be over- 
They must be homo- 
geneous, all G.P.s, 
but the plan would work with 
internists or pediatricians.” 
Will take 
him at his word and give the 
Perhaps they should. 
practice if 





burdened. 
too. We’re 


a2 


doctors elsewhere 


plan a try? 
It could save 
you fell seriously ill 


your 


“‘Iuminated Reflecting 
Lettered Signs’’ 

Fluorescent Lighted ° . 
Visible Day & Night \ Y 
All Aluminum &> 
Stainless Steel. Sign. 
Panel 6’°x22"—$120 
f Effective, Dignified. * 
White lettering on. 
black he 
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Usual dosage: 
1 or 2 Pulvules* 
times daily. 
Also available: 


Darvon Compound-65 
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Fostex” 


e _ treats their 
@®e@eeedce 


* while they 
wash ¢: 





degreases the skin helps remove blackheads dries and peels the skin 


completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®.* a combination of surface-active wetting agents with remat- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex is available in two forms— 


— FOSTEX CREAM, in 4.5 07. jas. 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter 
changeable for therapeutic washing of the skin 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 


Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp, 


Write for samples. 


WESTWOOD PHARMACEUTICALS + Buffalo 13, New York 
116 
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question box 


The queries below are selected 
from the many that doctors have 
addressed to MEDICAL ECONOM- 
The 
swers reflect the judgment of a 


IcS in recent weeks. an- 


panel of two physicians and 
four management consultants. 
Further Q.s and A.s will appear 
in forthcoming issues. If you 
have a question of general in- 
terest to your colleagues, you’re 
invited to submit it. 

Q. Comparing notes with my 
colleagues, I’ve discovered that 
a number of patients in town 
skip from doctor to doctor and 
don’t pay any of us. Could we 
set up a clearinghouse to list 
these bad risks? 

A. You’d find 
many possible complications, in- 


there were 


cluding some legal ones concern- 
ing defamatory publication. But 
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if you and your colleagues joined 
the nearest credit bureau and 
faithfully notified it of amounts 
owed you by the doctor-hoppers, 
you’d have the handy central 
source of credit information you 
want. 

Q. Having moved to a new 
area, 1 now have a number of 
clergymen and nuns as patients. 
Should I charge them my regu- 
lar fee, a reduced fee, or no fee 
at all? 

A. Many 
charge to nuns, who rarely have 


doctors make no 
any personal income. And re- 


duced fees are the rule for 
clergymen. It’s not uncommon 
for doctors to give clergymen a 
discount of as much as 50 per 
cent. And many doctors care for 
their own ministers and their 


families gratis. END 





















































After a night of deep, refreshing sleep —this is the promise of Noludar 300. One capsule at 
bedtime acts quickly...eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he'll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


ak ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc « Nutley 10, New Jersey 
| 








or 


de 

















Professional briefs 


Medical Economics, January 16, 1961 


BIGGEST OUT-OF-COURT SETTLEMENT ever made in a 
malpractice case has been recorded in New York. 
A 54-year-old mother had reportedly suffered 

severe brain damage from an overdose of spinal 
anesthetic during minor gyn. surgery. Suit was 
brought in her name against three physicians 

and Montefiore Hospital. Settlement: $317,000. 


HOW DO YOU SCALE DOWN FEES for the aged? Many 
medical societies have urged a straight 
discount. Now St. Louis County has come up 
with a way to tailor fees to the individual. A 
committee of M.D.s checks on each elderly 
patient's finances. Then he's given a card to 
Show his doctor, indicating what percentage 

of the usual fee he should be charged. 


IF YOU LOST YOUR ‘OFFICE RECORDS in a fire, 
could you collect most of your outstanding 
accounts? Probably not, since you'd have no 
basis for billing. Better protect yourself 

in at least one of two ways: (1) accounts 
receivable insurance, which typically costs 
$20 to $80 a year; or (2) fire-resistant 
record cabinets, which typically cost $250 to 
$350. For maximum safety, better consider both. 


"WE CAN'T BEAT FEDERAL MEDICINE, so let's get 
ready to join it," advises Dr. Sol Heinemann 
of El Paso, Tex. Instead of fighting Forand- 
type legislation, he says, doctors should set 
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up a bargaining committee at once to negotiate 
reasonable fees and working conditions under 
whatever Federal program is eventually enacted. 


FOUR FASTEST-GROWING SPECIALTIES, according to 
the A.M.A.'S new census, are neurology (up 578 
per cent in the last dozen years), neurological 
surgery (up 241 per cent), pathology (up 193 
per cent), and psychiatry (up 189 per cent). 


POINTING TOWARD PARTNERSHIP? Better test your 
prospective partner first, suggests Chicago 
Management Consultant J. Paul Revenaugh. He 
gave the standard psychological tests used in 
industry to two G.P.s who were thinking of 
joining forces. They changed their minds when 
results showed that each wanted to be boss. 


YOU'RE ONE OF MEDICINE'S ELDERS if you've 
reached the age of 47. According to the 
latest study by the U.S. Public Health 
Service, the median age of all privately 
practicing M.D.s is now 46.9. 


COLLECTION TIP: If your state's statute of 
limitations is running out on a big uncollected 
bill, try to get the patient to confirm his 
debt in writing. This is legal proof that 

he remembers the debt, and it starts the 
statutory period running all over again. 
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..the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private 
practice, look at performance as 
well as the price tag. “Economy” 
that is gained by short-cuts in 
table design or a reduction in 
power may mean slow exposures, 
blurred radiographs and repeat- 
ed retakes. General Electric’s 
Patrician “200” combination is 
designed with adequate power 
for private practice —a full 200 
ma to stop anatomical movement 
sharply and clearly. Many other 
features found in larger installa- 
tions are engineered into the Pa- 
trician: 81” table, independent 
tubestand, shutter limiting and 
automatic tube protection, to 
name just a few. And, consid- 
ering its uncompromising G-E 
quality, this Patrician “package” 
is remarkably low priced. 








GENERAL 


Rent the Patrician through the 
G-E Maxiservice® plan that pro- 
vides the complete installation, 
including maintenance, parts, 
tubes, insurance, local taxes — 
everything in one monthly fee. 
Get details from your G-E x-ray 
representative or mail coupon, 


Progress 4s Our Most /mportant Product 
@ EvectRic 


General Electric X-Ray Department 


Milwaukee 1, Wisconsin, Room C-11 


Send me: [J Patrician bulletin 


(0 Maxiservice bulletin 


Name 





Address 
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(brand of propantheline bromide with phenobarbital) 


Rational New Antispasmodic FORMULATION 
- / 
PRO-BANTHINE® (7.5 mg.) AND PHENOBARBITAL (15 mg.) 


standard for control of / standard for augmenting 
gastrointestinal spasm / antispasmodic action 
compression-coated tablets 


PROBITAL provides rational, convenient antispasmodic relaxant 
therapy in smooth-muscle spasm, including irritable or spastic colon, 
gastric neurosis, gastroenteritis, colitis and gastritis. 


.D. SEARLE 4 CoO., Research in the Service of Medicine Fi Aahal LE 
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Your savings 


Want to increase 
your interest income? 


Bank accounts, bonds, and mortgages pay fixed 
rates of return. But don’t let your own failure 
to shop around fix them lower than need be 


By Roxanna M. Sayre 


A doctor I know started putting 
money away in a savings ac- 
count soon after he began prac- 


tice. “I was building a nest egg . 


and starting a stock investment 
program at the same time,” he 
told me the other day. “While I 
concentrated on picking good 
long-range growth stocks, the 
nest egg got bigger, too. 

“Not long ago, I realized I had 
close to $10,000 in the bank. And 
I was getting only 21% per cent 
interest on it. Pretty silly, 
wasn’t it? I immediately with- 
drew $5,000 and put it into a 


Banks aren’t all the same. Before you line up at the savin 


savings and loan association 
that pays me 414 per cent. 
That’s $100 more a year right 
there.” 

Naturally, he wanted tv leave 
a few thousand dollars in the 
bank, because they’d be easily 
available in emergencies. But he 
set out to study other ways of 
stepping up his return on spare 
cash. 

Though his findings aren‘ 
new, they’re worth passing along 
—just because so few doctor-ir- 
vestors pay enough attention to 
their fixed-income investments. 
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Let’s look at the possibilities my 
friend found. 

Banks. ““There’s nothing like 
money in the bank,” the saying 
goes—but it depends on what 
hank. Perhaps you’ve been put- 
ing your savings in the com- 
nercial bank where you have 
sour checking account. Such in- 
titutions pay low rates, chiefly 
ecause they cater to short-term 
avers. And they’re prohibited 

law from offering better than 

3 per cent return. 

Mutual savings banks are 
nother story. They like to hold 
uur money on a_ long-term 
asis, and they reward you for 
caving it with them. Their in- 
erest rates generally start at 3 
er cent and go up to 3°4 per 
et, depending on state bank- 
ig regulations. Unfortunately, 
here are only about 509 such in- 
titutions, most of them in the 
ast, 

Savings and loan associations. 
lhese now number about 6,200. 
lost of them pay around 4 per 
int—some a bit more, some a 


ow, check on interest rates. 
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trifle less. And most of them aré 
as safe as banks. About 4,000 


























How interest carry Federal Savings & Loan _ 
rates compare Insurance Corp. coverage that : 
protects your savings up to mepr 


Current interest range 


ee $10,000. Those that don’t may 


Low High 


















Bank accounts offer recompense in the form of 
| Commercial ....2.50% 3.00% even higher rates of return. 
| Mutual savings. .3.00 3.75 You can do business with any 
Savings & loan savings and loan association by 
( Federally mail. But don’t do so until you’ve Bia =. 
insured) ..... 350 4.50 investigated it carefully. Note = 
Government bonds especially that one state—Mary- Hi X 
| Ee ee 3.75 land—still lacks any system of A 
| a eee 875 supervision for its state-char & 16 
U.S. Treasury tered associations. " ' 
(anders ae 2.50 350 U.S. savings bonds. These are ae 
U.S. Treasury for people who are willing to longe 
(over 5 saeeaea’ 312 3.90 stash away their money for a life, n 
; . ° ; ’ ances, 
Tax-free bonds fairly long period. But they’re 
State and currently paying quite well. For 
municipal ....3.47 4.19 instance, the interest rate on E 
Corporate bonds and H bonds went up in 1959 
Al+(Top-grade)3.90 4.70 from 3'4 per cent to 3%4 pet 
er ee 295 4.80 cent. To collect the full rate of 
| Eee 4.20 5.00 interest, you have to hang onto 
B1+ (medium- U.S. savings bonds until ther 
grade) ...... 4.60 5.40 mature. That means a wait of 
Mortgages seven years and nine months it 
Rind aitete ae 5.50 7.50 the case of E bonds. And yol 


Figures supplied by American Bankers As- don’t collect any inter est on the 


seciation, U.S. Savings & Loan League, Es until you cash them in. She sl 
and Standard & Poor's has re 
a ; Of course, that can be an ad kept h 


vantage. You have a choice of § the ni, 
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Finding no organic disease, the doctor's 
diagnosis was recurring states of anxiety. 
He prescribes Meprospan-400, the only 
meprobamate in sustained-release form. 


Calm and relaxed, the patient is no 
longer bothered by pressures of everyday 
life, nor will she have autonomic disturb- 
ances, drowsiness or ataxia. 








« 


She sleeps peacefully, for Meprospan-400 
has relieved the tensions that previously 
kept her tossing and turning throughout 
the night. 


Patient takes one Meprospan-400 capsule 
at breakfast. Her tension is soon relieved, 
and she will not need another capsule till 
dinner. 


Alert and attentive, the patient partici- 
pates in a P.T.A. meeting, following her 
evening capsule of Meprospan-400. 
Meprospan-400 does not interfere with her 
normal activities or mental efficiency. 


most widely prescribed tranquilizer . . . 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 


Usual dosage: One capsule at breakfast lasts 
all day, one capsule with evening meal lasts 
all night. Supplied: Meprospan-400, each 
blue-topped sustained-release capsule con- 
tains 400 mg. Milltown. Also available: 
Meprospan-200, each yellow-topped sustained- 
release capsule contains 200 mg. Miltown 


Both potencies in bottles of 30 capsules 


Samples and literature available on request. 


) WALLACE LABORATORIES / Cranbury, N. J. 
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either paying a tax on the in- 
terest annually or waiting and 
declaring it in a lump sum. So 
you can choose the method that 
seems best from the tax stand- 
point. 

Some U.S. Treasury issues 
are of interest for more than 
their interest. You can speculate 
in them much as you would with 
common stocks. Their market 
value fluctuates with the 
changes in Treasury policy. So 
they sometimes provide both in- 


terest income and capital gaing, 

Municipal bonds. These may 
not appeal to you unless you're 
in a high tax bracket. They pay 
relatively low interest. And they 
may take a very long time to pay 
off—up to forty years. Big thing 
in their favor: The interest they 
pay is Federal-income-tax free 
Thus, the return is better than 
it seems—a lot better for the 
heavily taxed high-income doe 
tor. 

Some municipals yield mor 





Over 17,000 doctors own their medical buildings 


‘ a 
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Why don't you? Yes, over 17,000 doctors enjoy the convenienté 
e 


ir own medical buildings. At Erdman, medical buildings ae 


our specialty. Take the worry out of building — we quote firm pric&, 
guarantee quick construction — and tailor-make the building to ff 
your practice and site. Write today for information and specificatiom. 


MARSHALL ERDMAN & ASSOCIATES, ING. 
5110 University Avenue + Madison 5, Wisconsin 
BRANCH OFFICES — New York and Santa Barbara, Califor 
Building Consultants in Principal Markets 
Designers, Engineers, Manufacturers and Builders of Custom Medical Building 
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each part plays a key role 


ee eo 


in cough control, too— 
each component contributes to the efficacy of 


BENYLIN EXPECTORANT © 





Put your low-back patient 


| 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines things he wants most: relief from 
the properties of an effective muscle pain and rapid return to full activity. 
relaxant and an independent anal- Soma is notably safe. Side effects 
|} gesic in a single drug. are rare. Drowsiness may occur, but 
Thus with Soma, you can break up usually only with higher dosages. 
both pain and spasm fast, effectively Soma is available in 350 mg. tablets. 

. . . help give your patient the two USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


SOMA 


(carisoprodol, Wallace) 


% Wallace Laboratories, Cranbury, New Jersey 








How you can help save 
your patients a month's pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa 

tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days 

With Soma, patients averaged full 
recovery 30 days sooner 
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than 4 per cent. Turnpike bonds 
are among these. But remember 
that turnpike earnings come out 
of tolls collected. Unless a road 
has a steady stream of traffic, it 
may not be able to pay its prom- 
ised rate of return. 

Corporate bonds. These gen- 
erally pay higher interest than 
municipals do. Naturally, 
though, corporate bonds are not 
tax-exempt. Their sponsors have 
widely varying financial records, 
too. So you’ll do well to take a 
good look into a company’s past 
history and future prospects be- 
fore you put your money into its 
bonds. 

One important decision you 
must make: Are you interested 
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in top-rated companies with low. 
interest bonds, or in lower-rated 
firms whose bonds offer a bigger 
return? The investment advi- 
sory services regularly rate such 
bonds, sometimes as Al+, Al, 
A, B1+, etc. Use these ratings 
to guide you toward the type of 
corporate bond that appeals to 
you. 

Mortgages. If you've ever had 
to borrow mortgage money, you 
know it doesn’t come cheap. The 
interest you pay represents one 
of the best fixed-returns avail- 
able to lenders. So if you’d like 
to be a lender yourself, consider 
putting some of your savings in- 
to a home-mortgage loan While 
interest rates have been easing 
in recent months, they’re still 
between 51% per cent and 7% 
per cent. 

There are three ways you can 
own a mortgage: 
> By making the loan yourself, 
preferably to someone you know 
and consider a good credit risk. 
> By arranging to buy a mort 
gage from a bank or insurane 
company portfolio. 
> By purchasing a Federal 
Housing Administration-insur 
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on the pathogenesis 
of pyelonephritis: 
An inflammatory reaction here [renal 
n low. Mpillae] may produce sudden rapid 
rated jepairment of renal function. One duct 
igger Bellini probably drains more than 
advi #0 nephrons. It is easy to see why a 
“@Vb Ball abscess or edema in this area may 
Such Bdude a portion of the papilla or the 
, Al, Bilecting ducts and may produce a 
tings factional impairment far in excess of 
pe of t encountered in much larger lesions 
ls @ the cortex.”’1 
The “exquisite sensitivity”? of the 
ulla to infection (as compared with 
r had fhe cortex) , highlights the importance 
, You obstruction to the urine flow in the 
The Sthogenesis of pyelonephritis: “There 
om good cause to support the belief that 
__. ppany, perhaps most, cases of human 
vale elonephritis are the result of infec- 
like fon which reaches the kidney from the 
sider wer urinary tract.”3 
S in- 
Thile . . 
sing eradicate the pathogens no matter the pathway 
still © 
. ADANTIN 
*an 
d of nitrofurantoin 
self, ligh urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 


now ffatibacterial action @e Broad bactericidal spectrum @ Free from resistance prob- 
‘isk Jims @ Well tolerated—even after prolonged use @ No cross resistance or cross 
ort @@sitization with other drugs 
_ Bverage Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
ne BH milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
r 5 cc. tsp. 
21al Bicrences: 1. Schreiner, G. E.: A.M.A. Arch. Int. M, 102:32, 1958. 2. Freedman, L. R., and Beeson 





Ur MPB.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:541, 1958. 





ANE Bie NiTROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 


DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. ¥. 


















ABOUT 
THE 
PARADOX 
0] a ta | 
COUGH... 


nel Pd. th lee ebook 


te 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


central depressant-expectorant combination results 
in fewer but more productive coughs 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


bronchial expectorant and nasal decongestant 
act at different levels of the respiratory tree 
to relieve cough-provoking irritation 


INTRODUCING 


TUSSAMINIC’ 
EXPECTORANT | 


é 


he APA 


a kl, ee, ee eee ee eee 


it is the best way to treat a 
stuoborn cough? 
Many physicians prescribe a central 
cough suppressant, an expectorant 
and a nasal decongestant. 
Prescribe pharmacologic antago- 
nists? It may seem absurd to increase 
respiratory fluid and stimulate pro- 
ductive coughing, and simultane- 
ously dry up secretions and depress 
the cough reflex. A paradox? 
NEW TUSSAMINIC EXPECTO- 
RANT combines three such agents, 
working together at different levels 
of the respiratory tree. 
COUGH SUPPRESSANT dihydrocodei- 
none—more active than codeine, but 
less likely to cause constipation, 
nausea, and drowsiness. The dosage 
employed does not abolish cough 
reflexes, but raises the threshold of 
the medullary cough center. Result: 
a minor irritative stimulus is un- 
likely to trigger a chain of coughs. 
EXPECTORANT glyceryl guaiacolate 
— capable of increasing respiratory 
tract fluid 200%, and free from 
iodide side effects. It loosens and 
liquefies thick, irritating mucus, 
making the cough more productive 
DECONGESTANT TRIAMINIC — pro- 
vides complementary action. Post 
nasal drip often precipitates the 
cough. TRIAMINIC stops postnasal 
drip irritating to the sensitive pha 
ryngeal and laryngeal membranes 
Paradox of the pharmacologic 
antagonists resolved. 
Only NEW TUSSAMINIC EXPEC- 
TORANT provides this complemen- 
tary and effective combination. 


RO 


(It’s colorful; it's mint-flavored; 
your patients will like it.) 
Each tsp.(5 ml.) of Tussaminic Expectorant 
provides 
DIHYDROCODEINONE BITARTRATE 1.67 me 
(Warning: May be habit forming) 
ee sw se a 25 mg 
(phenylpropanolamine HCI 12.5 mg 
pheniramine maleate . . 6.25 mg 
pyrilamine maleate - + 6.25 mg.) 
GLYCERYL GUAIACOLATE .. . 100 meg 
CHLOROFORM . . . . approx. 13.5 mg 
Alcohol 5 





Dosage: (to be administered every 4 
hours) Adults 2 tsp.; Children 6 to 
12 — | tsp. Supplied: Bottles of 1 pint. 


pee S-y Ni iies EXPECTORANT 


DORSEY ABORATORIES + ncoin. Nebraska 


sion of The Wander Company 




















If You Can Afford 
To Speculate— 


you might like to take advantage of 
the dynamic action inherent in the fast- 
est trading markets in all the world 
where you can operate on as little as 
5°) to 10°) margin, and profit equally 
in “Bull” and “Bear" markets because 
you're “Short” as often as you're “Long” 
and where fortunes have been made 
and lost in a matter of months. 


Speculative, of course. But no large 
sums of money need be involved. You 
can trade $10,000 worth of commodities 
with just $1,000--every dollar ventured 
can be leveraged by at least ten. And, 
with judicious use of spreads, stop-loss 
orders and uncommitted reserves, risks 
can be minimized. You can trade $9,000 
of wheat for $400; $6,000 of corn for 
$250; $3,500 of oats for $250; $6,000 of 
rye for $400; $10,000 of soybeans for 
$400, etc. For details write Titan Futures 
Management, Inc., Dept. ME-1, Plain- 
view, N.Y 
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6000 
RECORDS 
are the KEY 
to successful * 


Cot 


eT TTT ¢ 

DAILY LUI 

Se shi be 
THE DAILY LOG serves as a well qualified 
“business manager” in your office — the 
simplest of any professional system. Only a 
few minutes a day required to keep complete 
business records; helps you avoid tax troubles; 
saves you time and money. Fully dated; loose- 
leaf; printed new each year. Regular Edition, 
one 40 line page a day, one volume, dated for 
calendar year — $7.75. 





THE COLWELL COMPANY 
238 Kenyon Road, Champaign, Illinois 
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or insurance company. For th 
first time, such mortgages ar 
now available to individuals. 

F.H.A. mortgages don’t pay 
quite as well as those you nege 
tiate for yourself. But they've 
got other advantages. The bani 
that originally made the loa 
looks after the property, collect 
payments, and turns them ove 
to you for a 0.50 per cent service 
charge. Better yet, the F.H.A 
pays you off if the buyer de 
faults. 

Despite their attractivenes; 
my doctor-friend finally ruld 
out mortgages for his own sa* 
ings program. “I’m a pretty cor 
servative guy,” he told me. “SS 
I’ve decided to keep a base @ 
$3,000 cash in a mutual savings 
bank—at 3°4 per cent interes, 
rather than the 2'% per cent! 
was getting. Then I’ll decié 





whether to put my remainir 
$2,000—plus new savings—in? 
corporate bonds or U.S. saving 
bonds. The way I feel now, I! 
probably buy Series E or |! 
bonds. But I’ll say this: Anyor 
who puts ail his spare cash int 
bank account, without conside: 
ing the other possibilities, ; 
actually losing money.” EN 
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“Tt is our clinical impression that Trancopal is the 
most effective oral skeletal muscle relaxant and mild 
tranquilizer currently available,” concludes Kearney,* 
who obtained good to excellent results with Tran- 
copal in 20 of 27 patients in tension states. Lichtman? 
found that Trancopal produced good to excellent re- 
sults in 323 of 342 patients in anxiety and tension 
states. Ganz administered Trancopal to 100 apprehen- 
sive patients and reported “. .. good to very effective 
results in all cases in lessening the apprehension, 
tension and amount of complaining.’ 


— Comments after clinical use of 
francopal in anxiety and tension 








Trancopal “...is the most promising muscle relaxant 
presently available. Its outstanding characteristics 
are safety, excellent tolerance and potency.”’5 

“_.. of 350 patients who manifested symptoms of anx- 
iety, restlessness and irritability secondary to an al- 
lergic disorder....a large proportion ...were well 
controlled by the drug [Trancopail. In view of the 
beneficial effects observed in this group of patients, 
we are continuing the use of chlormezanone 
[Trancopal] as an adjunct in the management of such 
patients.”’5 

References: 1. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 
1958. 2. Lichtman, A. L.: Scientific Exhibit, Meeting of the International 
College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 3. Kearney, R. D. 


Current Therap. Res. 2:127, April, 1960. 4. Ganz, S. E.: J. Indiana M. A. 
52:11384, July, 1959. 5. Cohen, A. I: Current Therap. Res. 2:374, Aug., 1960. 
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time-tested therapy .. 

Sar rd 

| bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes 
respiration ~ 


dubin aminophylline 


reliable diuresis 


potent myocardial 
stimulant 


bronchia! relaxant 


tablets, ampuis, powder, suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street » New York 17, N. Y 
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IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature 


siuejD Latoratoried vert. 109 


12850 Mansfield Avenue © Detroit 27, Michigan 
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Your car 














What will those new cars 

be like in ten years? 

When you buy a car a decade 
from now, don’t expect it to ride 
on “cushions of air” or scoot 


along on high-powered atomic 





fuel. But there are some solic 
surprises in store for tomor- 
row’s buyers. Here are some of 
the things Detroit’s automotive 
engineers are predicting for 
your car of the future: 

> A central hydraulic systen 
that'll operate the brakes, pow 
er steering, windshield wipers 
windows and seats, and even the 
starter. 

> “Stick” steering, with the 
“stick” patterned after those 








used in airplanes. (This mary 





come in the late Sixties, say the 











engineers. ) 

> All-plastic body. Steel wil 
probably hold the upper hand 
for big-volume models. But if 
steel can be coated with plastig 
saving part of the metal-finislkt 
ing cost, the plastic car will bk 
well on its way for small-volum 
models. e 

> No spare tire. By 1971, sa 
the engineers, that extra tir@ 











should be gone from practicall 


all models. END 
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IMPROVING 
ON NATURE 


A luxurious gift of nature —the wheat field is of more 
value to man because he has modified it to meet his 
specific requirements. Such an improvement on nature 
is also found in the treatment of hypothyroidism. Here 
the response to Proloid provides a dramatic example of 
man’s ability to improve what nature has provided 
Proloid not only restores the patient to a euthyroid 
state — it does it safely and consistently. The only puri 
fied but complete thyroglobulin, it never varies in 
potency from prescription to prescription —the result 
of an exclusive double assay. 

Prescribe Proloid; 3 grains is the average dosage for 


the mild hypothyroid patient. aca 














Your patients 





What to do about the Ee 


: mer 
radiation ruckus ry 
to h 

othe 

cide 

Not all the hysteria over excess medical radiation is Wrol 
well founded, but some of it is. Here’s what to do about patient: T! 
who fear X-rays, and equipment that may justify their fears Ja 15 
Acai 

poin 

By Wallace Croatman the | 


Three California doctors have 
run into one of the hazardous 
by-products of the Atomic Age: 
A young couple recently filed a 
malpractice suit against them, 
charging that their child was 
born a microcephalic because it 
X-rays 
mother was 


had been injured by 


taken when the 
pregnant. 

The accused physicians—the 
couple’s family doctor plus the 
radiologist and the obstetrician 
he called in as consuitants— 
have strong arguments on their 
side. 

The mother was in a high- 
ly emotional state, and the X- 
rays were taken to assure her 
that the fetus was alive. The 















total exposure to the head of th 
fetus was probably only abou 
3.5 r. And, of course, the baby} 
malformation might well hav 
been caused by chemical imbak 







ance, malnutrition, or any nung 






ber of other factors. 

None the less, when the cad 
is tried, the defendants wi 
have to contend with the und@é 
niable fact that the child wa 
born malformed after exposu® 
to X-rays. And if a jury 3 
swayed by the fear of X-ray 
that seems to be gripping mang 
laymen, expert medical opini 7 
may go for nothing. i 

There’s little doubt that p@ 
tients’ fear of radiation is J 
growing problem to doctors w 


















use X-ray equipment. It’s even 
a problem to physicians who 


merely ask patients to have X- 
rays taken. Some people refuse 
to have necessary work done; 
others who have had X-rays de- 
cide to sue if something goes 
wrong. 

The current scare grew out of 
a 1956 report by the National 
Academy of Sciences. This pin- 
pointed medical X-rays as being 
the biggest source of man-made 


Physicist Marvin Green is 
sent by the Philadelphia 
Medical Society to examine 
Dr. Jack Edeiken’s equip- 
ment, at the doctor’s re- 
quest. Above, the wooden 
block between the screen 
and panel represents a pa- 
tient. Left, Physicist Green 
checks the distance from 
X-ray tube to front panel. A 


full inspection costs $35. 











..-Your patients 


radiation short of nuclear war- 
fare. The N.A.S. was speaking 
chiefly of possible long-range 
cumulative genetic hazards. But 
many patients obviously inter- 
preted the report to mean that 
their own gonads were in dan- 
ger. The N.A.S. report has been 
too widely publicized—and mis- 
understood. 

A few months ago, the N.A.S. 
commended physicians and den- 
tists for their “continuing ef- 
forts to reduce diagnostic and 


therapeutic radiation exposure 
to the lowest levels consisten 
with sound medical and dent 
practice.”’ Yet the furor over ex 
cessive exposure shows no sign 
of letting up. 

Witness the recent plight of 
board-certified radiologist i 
Rutherford, N.J. His neighbor 
(including a dentist) tried t 
force the doctor to stop building 
a home-office. After 
months of debate in the Cit 
Council and the columns of th 


severe 


Have you changed your address? 


To insure uninterrupted delivery of your copies of MEDICAL ECONOMICS, 


please fill out and return the coupon belou 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


Name 





please print 


Former address: 


Street 





City 


_ Zone State 





New address: 


Street 





City 


Zone___State___ 
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Hypertension of 

over 12 years relieved 
...turn page for 

case study of H.S. 


I A EN AR A RH 
Also reported in 
this documentary section: 


+ Emaciated patient gains 16 needed 
pounds in 4 weeks 


+ Lahey Clinic investigator evaluates 
Ulalreel-me-lehuzeliit-mel-iahu-lihus) 

« How to diminish the hypertensive 
response to stress ; 

RAR ELMORE MEAL A A A RS 








..-Your patients 


local newspaper, the radiologist 
won his fight. But he won it only 
after the state board of health, 
the county medical and dental 
societies, and a nationally 
known radiation physicist had 
given assurances that his X-ray 
installation would be provided 
with adequate shielding. 

The demand for stricter con- 
trol of X-ray equipment is in- 
creasing. By regu- 
lations relating to radiation 


mid-1959, 


safety, including the operation 
of X-ray installations, had been 
adopted by thirteen states. And 
eleven other states were work- 
such The 


Radiation Council is 


ing on regulations. 
Federal 


now preparing a series of re- 





ports setting safety standards 
for medical X-rays and other 
radiation sources. 

For the practicing physiciar 
—especially the nonradiologist 
who uses fluoroscopy and X-ray 
films—the clear 
With 
real or imagined X-ray danger 


meaning is 
patients more aware of 


than ever before, it is becoming 
increasingly important for the 
doctor to keep a constant check 
X-ray 
techniques. 
Surveys of such equipment ir 
York, Phila 
delphia, Washington, and othe: 


on his equipment an¢ 


New Cincinnati, 
cities show that many medica 
men are careless about the ma 
In on 


chines in their offices. 





Negative reaction! 


I telephoned a patient’s wife to report that her husband’s 


guinea pig test (for tuberculosis) was negative. She was glad 
to hear the good news but dismayed at the lab fee of $31. I tol 


her about the time and complicated procedures involved, but 
she still seemed dissatisfied. Then I explained that the animal ha: 
to be killed to complete the test. She retorted: “It has my 
sympathy, but do we have to pay for the funeral?” 

—LEONARD CASSER, M.D 
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Hypertension of over 12 years relieved with Esidrix® 





. 


Esidrix® for edema and hypertension 


(hydrochlorothiazide CIBA) 





j 
| 
i 
J 
} 
; 
J 
With Esidrix, Mr. S. was able to conduct his busi- 
ness activities and enjoy his customary fishing 
trips without discomfort or apprehension. 
H. S., a 48-year-old salesman, had Work-up disclosed blood pressure 
been suffering from labile hyper- of 210/120 mm. Hg, a trace of 
tension for over 12 years. Both pretibial edema, heart slightly en- 
phenobarbital and rauwolfia had larged to the left, coronal head- 
failed to stabilize his blood pres- ache, normal urinary function and 
sure. Reserpine and chlorothiazide blood chemistry, and essentially 
brought some control, but side ef- normal EKG. The physician pre- 
fects were troublesome. On May 5, scribed Esidrix (to be taken with 
1959, feeling unusually tense, nau- orange juice), and recommended 
seated and dizzy, Mr. H. S. visited continuation of unrestricted salt 
his physician. diet. 
Blood pressure of 210/120 reduced to 140/90 with Esidrix 
. Blood Pressure ’ 
Date Therapy (mm. Hg) Observations 
5/5/59 Esidrix (taken with orange juice) 210/120 Dizzy, headache. 
5/15/59 —_ Esidrix (salt added to diet) 210/120 Muscle cramps 
9/22/59 Esidr x 160/90 Patient greatly improved. 
6/3/59 Esidrix 148/90 Improvement maintained 
Headaches, dizziness, nausea gone 
19/59 Esidrix 140/90 
6 26,59 Esidrix (KCI substituted for orange 140/90 Patient feels well, 
juice because of gastric distress) but somewhat weak 
7/3/59 Esidrix 140/90 Patient no longer weak; 


continues to feel well. 


Photos used with permission of the patient. 


2/2860™« 
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...Your patienis 


Florida city, for example, 183 


radiographic units in  physi- 
cians’ offices were recently test- 
ed. Twenty-four per cent of the 
machines were found to have no 


cones. Only 25 per cent had ade- 


quate filtration (2.5 mm. al. 
equiv.). About a third were op- 
erated in such a way that no 


protection of the operator was 
possible. And the great majori- 
ty lacked such accessory safety 
gonadal 


equipment as protec- 


tion, high-speed screens and 






film, and shielded control booths. - 

There’s no evidence that the an 
absence of such safety equip- 0 
ment is actually endangering i 
lives. But it may well be adding oth 
to the population’s pool of dam- . 
aged genes. And it certainly 7 “ 
adds to the individual physi- | “_ 
cian’s malpractice risk. ¢ 

In a still-pending California . 
suit, a radiologist has been - : 
charged with damaging a pa- ott 
tient’s eye while giving X-ray se 


treatments following a shoulder 





on . 
« . 
¢ = 


Sa(-eleag 
Mog Pesead_pBecs's 1) at 


In a study of 49 hypertensive pa- 
tients with blood pressures of 
170/100 mm. Hg or more, Dupler 
et al* report: 


10 patients were controlled 
with Serpasil alone 


25 more responded adequately 
when Esidrix was added 


8 more were controlled after 
the addition of Apresoline to 
the Serpasil/Esidrix regimen 


The investigators conclude that 
the use of low doses of Serpasil, 
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Combination of Serpasil, Apresoline and Esidri 
brings more hypertensive patients under contrd 
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Apresoline, and Esidrix in comi- 
nation has “...added to the post 
bility of bringing more hypertensite 
patients under adequate contnl 
with relatively safe, effective the 
apy.”’* 

Note: A combination of 0.1 mi. 
Serpasil, 25 mg. Apresoline hydrt 
chloride, and 15 mg. Esidrix is nov 
available in a single, conveniet 
tablet: SER-AP-ES° 


Dupler, D. A., Gre wood, R and Conne 










J.A.M.A. 174:123 (Sept. 10) 1960 
SERPASIL® (reserpine CIBA) 

APRESOLINE® hydrochloride (hydralazine hydro 
CIBA) 





ESIDRIX® (hydrochlorothiazide CIBA) 


Me 





ths. 


\ip- 
‘ing 
ing 
im- 
nly 


ysi- 


nla 
pen 


pa- 





operation. The doctor’s case will new equipment or changes his 


probably rest on whether his techniques. 
machine had been calibrated Granted, this is no absolute 
recently and was in good con- guarantee against excessive ex- 
dition when he treated the pa- posure to radiation. Nor is it a 
tient. guarantee that you won’t be 
So the importance of frequent sued. But proof of recent in- 
calibration can hardly be over- spection would certainly be your 
emphasized. best defense if X-rays from 
Most experts also recommend vour equipment landed you in 
a safety inspection of both court. And, meanwhile, the pre- 
therapy and diagnostic equip- cautions you take should help 
ment once every two years, or allay the fears of most panicky 
whenever the doctor installs patients. END 
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Photomicrographs show how antihypertensive 
ition al Ismelin® increases arteriole caliber 


my Pf, Pd - 





EFORE ISMELIN: Photo shows nor- AFTER ISMELIN: Arteriolar caliber has 


ery. (1 x) antly increased, wt 


ihe pronounced dilating effect Ismelin exerts on blood vessels (as 
mown above) is manifested clinically by a significant reduction in blood 
ressure of patients with hypertension. Page and Dustan* report, for 
xample, that Ismelin lowered standing blood pressure to normotensive 
bvels in v of 18 patients (94.4%) with pea meneame 
isease. ,1.H., and Dustan, H. P.: J.A.M.A, 170:1265 (July 11) 1 

BMELIN® sulf Pb archon Meroe ulfate CIBA) 
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Your taxes 














How to recoup your 


If you fail to take tax deductions for fire, theft, 
or storm, you're cheating yourself out of some benefits 


By Sheldon Gorlick 


Miles above a Pennsylvania doc- 
tor’s suburban home, a jet plane 
streaked through the air. Sud- 
denly, it broke the sound barri- 
er. A moment later, it broke 
something else. The picture win- 
dow in the doctor’s living room 
was cracked by shock waves. 
The doctor knew he’d have a 
large repair bill. But until he 
looked into it, he didn’t know 
that the Internal Revenue Serv- 





ice now permits taxpayers to list 
jet-age damages like cracked 
windows as casualty deductions. 
What’s more, he discovered that 
in his income bracket, the tax 
saving would cut his loss in half. 

The physician had never 
claimed a casualty deduction be- 
fore. On checking back through 
the last ten years, he later found 
that he could have done so twice. 
Now he realizes that the “Other 
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casualty loss? 





, 


section of the Fed- 
eral income tax form (in which 


Deductions’ 


casualty losses are listed) may 
be the right place to recoup 
whenever property is damaged, 
destroyed, or missing. 

To be tax-deductible, such 
losses must be caused by an ex- 
ternal force—typically, by a fire, 
a storm, or theft. But even a ter- 
mite invasion can result in a de- 
ductible loss. So can automobile 
accidents in which you aren’t 
willfully negligent. And the list 
doesn’t end there. 

How do you know whether a 


loss qualifies as a casualty de- 
duction? This is the test the tax 





authorities use: The loss must 


have been caused directly by an 
event that was sudden, unex- 
pected, or unusual. Such deduc- 
tions are least likely to be chal- 
lenged if all three factors were 
present. Thus, fire and storm 
losses are pretty unassailable. 

But the most important crite- 
rion—the one that may make a 
deduction acceptable even if the 
other factors aren’t present—is 
suddenness. If a single wave 
rips away the beach from water- 
front property, the loss is de- 
ductible. If the beach slowly 
erodes, it isn’t. 

Or suppose termites get into 




























Report from the Lahey Clinic: 
Singoserp® in hypertension 


“The most striking result of this [Singoserp] abl 
study has been the relief of the undesirable side 
effects produced by other rauwolfia preparations.”'] .,, 


Singoserp helped lower blood pressure in 40 of 46 hypertensive patients 











| onion No. of Results a 
erapy b : | 
L Patients Good Fair Poor 
| 1 Singoserp alone —no previous therapy 6 5 1 vol 
= i 
2 Chlorothiazide alone 3 1 2 
| Singoserp substituted for chlorothiazide 
in Group 2, above 2 2 
3 
| Singoserp added to chlorothiazide 
j in Group 2, above 1 1 
i sainiigs “i 
| 4 Whole root or reserpine alone or combined 
| with other antihypertensive agents 37 27 4 6 
5 Singoserp substituted for whole root or 
| reserpine in Group 4, above 37 25 7 5 | 


(Adapted from Bartels’) 





Singoserp eliminated rauwolfia side effects in 21 of 24 hypertensive patients j 
Oe OS Incidence with Prior Incidence with 


j Side Ertects Rauwolfia Therapy Singoserp 
Depression 11 1 

| Lethargy or fatigue 5 8] 

Nasal congestion 7 rs] 

| Gastrointestinal disturbances 2 2 

Conjunctivitis 1 rs) 


(Adapted from Bartels*) 


*Bartels, C. C.: New England J. Med. 261:785 (Oct. 15) 1959. 


See thi 


See the Therapeutic Guide at the end of this documentary section for complete bbout | 


information about indications, dosage, precautions, and side effects of Singoserp. 
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your woodwork. They reduce the explosion, burst water pipe, 
value of your home even before frost damage—be sure to in- 
they cause actual damage. The clude in your calculations not 
amount of the reduced value is only the damage itself, but also 
your deduction. But you must be the consequent losses. And don’t 
able to show that the invasion be put off because vou’ve collect- 
was “sudden”—that is, that it ed insurance money. Unless you 
happened within one year of the were compensated for the full 
time you reported it. An annual amount of your loss, you can 
inspection by a qualified expert claim a deduction. 
is the best way to prove such a A gynecologist in Oregon lost 
loss. $500 several years ago because 
Whatever catastrophe affects of his misunderstanding of 
your property—cave-in, boiler these rules. The physician had 











Oversedated rat 
becomes active again’ with Ritalin’ 














| Fram the ¢ ; 


BA Research Laboratorie 





$ee the Therapeutic Guide at the end of this documentary section for complete information 
bout indications, dosage, precautions, and side effects of Ritalin. 2/ 2864mK 
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decided to sell his home and was 
considering an offer of $25,000. 
Then fire in his 
basement. Later, the doctor sold 
the damaged house for $20,000 
and collected an additional $4,- 
000 on his fire insurance. When 
he computed his income tax, he 


there was a 


assumed he couldn’t deduct the 
$1,000 of uncompensated loss 
because he’d received insurance 
money. It was an expensive as- 
sumption; he was wrong. 

this The 


Remember rule: 





market value of your property isn 
before the casualty minus the You 
market value after the casualty of 
equals your gross loss. The gross He 
loss minus compensation (e.g., wol 
insurance) equals the deductible sur 
loss. But the amount of your cas- I 
ualty deduction can’t exceed the tre 
original cost of your property 195 
plus the cost of any improve- hu 
ments. his 
There’s one exception to this $4! 
last proviso: When trees and did 
shrubs are destroyed, the loss $1, 








R.C., debilitated 
postoperative patient, 
gains 16 pounds of lean 
tissue on Dianabol® 


Before Dianabol: Patient R.C. was 
weak and emaciated following sur- 
gery to close perforated ulcer. 
Low-fat diet and multiple-vitamin 
therapy failed to build him up suffi- 
ciently for further necessary sur- 
gery (cholecystectomy). 

After 4 weeks of oral therapy with 
Dianabol (5 mg. b.i.d.): Patient had 
gained 16 pounds of lean weight. 
Biceps increased 11/2”. His muscle 
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Photo used with permission of the pat 
tone was improved; he felt mu 
stronger. Mr. C.’s physician 
ports: “He tolerated cholecyste 
tomy very well and one we 
postop felt better than he has 
the past 2 years.” 


See the Therapeutic Guide at tl 
end of this documentary sectic 
for complete information abof 
indications, dosage, precautions 
and side effects of Dianabol.. 
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isn’t limited to the original cost. surgeon’s income bracket, that 


the You can count the reduced value meant a $600 tax saving. 
alty of your property as a whole. Many casualty deductions are 
ross Here’s how this exception disallowed because of inade- 
€.g., worked in favor of a New York quate proof. Evidence that’s at 
‘ible surgeon: your fingertips at the time of | 
Cas- In 1935, he planted three elm the disaster may be impossible 
the trees at a total cost of $25. In to get by the time a tax agent iH 
arty 1955, they were uprooted in a challenges you. So be sure you My 
ve- hurricane, reducing the value of have pictures taken right away 

his property from $50,000 to and get written estimates of the 
this $49,000. Becauseinsurance loss from qualified experts. Such 
and didn’t cover the loss, the entire pictures and estimates will be 
loss $1,000 was deductible. In the part of your proof in case you're 

















briden® solves sleep problem in this tense, surgical patient 








Doriden, 0.5 Gm., was prescribed for Mrs. 
A. Z. from her first night in the hospital 
to and including the night before a 
scheduled thyroidectomy. The patient 
was continued on Doriden from the day 
after surgery until her discharge the 
4 Pow sixth postoperative day. 














pat 














mu ~ Result of Doriden therapy: The patient 
n : slept about 7 hours each night, awoke 
. refreshed and without aftereffects. She 

ve m stated, ‘That was good because | usually 
as don’t sleep very well.” Her physician re- 
ports that Mrs. Z.’s response to Doriden 

— a was “fine.” 

ae ae * See the Therapeutic Guide at the end of 


Ctid umm ‘, 
this documentary section for complete 
bok _ age , information about indications, dosage, 


10M, x precautions, and side effects of Doriden. 









Doriden, Mrs. Z. slept soundly each night Photo used with permission of the patient. 


, 


the hospital and awoke without “hangover.’ 
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challenged. Also, be prepared to 
document your statement of the 
original price and the cost of 
any improvements. (But if you 
the 
documentary 
they’ll 


accept 


can convince tax officials 


that 
available, 


proof isn’t 
sometimes 
agree to reliable esti- 
mates instead. ) 

If you have a theft loss, you 
can take it for the year when 


you discover the theft. It doesn’t 


casualty losses in the year they 
occurred. 

What if you don’t know the 
full extent of your loss at the 
time you fill out the tax form? 
For instance, suppose a hurri- 
cane rips through your trees and 
the nurseryman says he can’t 
tell yet whether or not they can 
be saved. In such a case, when 
the amount of the loss isn’t im- 


mediately ascertainable, you can 




















matter when the crime took wait and see. If you’re going to 

place. But you must list most receive compensation for your 
Serpasil® diminishes hypertensive response to str 

mm mn 

Hg . 

. He H.R.60 With Serpasil 
300 300 —— - —__—___—____ 
200 200] ——4—_ 

WA AAA 
paki shill - - 
100 100 i a — aaah vied oll 4 , ak - wl 
0 ee 0 - 
=Application of annoying =Application of annoying 
stimulation for 30 seconds stimulation for 30 seconds 















Annoying stimulation evokes a rise in 
blood pressure in the neurogenic hyper- 
tensive dog. As shown above, Serpasil 
diminished this hypertensive response by 
suppressing sympathetic vasoconstrictor 
impulses caused by stress. 

Dupler et _al* note that Serpasil alone 
produces an adequate blood pressure 
response in many hypertensive patients. 
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They point out: “It is particularly u 

for tense and anxious patients and tio 
who are subject to simple tachycards 
*Dupler, D. A., Greenwood, R. J., and Connell, 
J.A.M.A. 174:123 (Sept. 10) 1960. 


See the Therapeutic Guide at the en 
this documentary section for comp 
information about indications, dos 
precautions, and side effects of Serp 
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DIANABOL® (methandrostenolone CIBA) 
Low-Cost, Oral Anabolic Agent 
indications and dosage: The protein tissue- 
building action of Dianabol is indicated in 
underweight and debility; general physical 
weakness and cachexia due to chronic dis- 
eases; retarded convalescence from severe 
diseases, surgery, fractures, wounds, and 
burns; osteoporosis. 

Average adult dosage is 1 or 2 tablets 
(5 to 10 mg.) daily. When a more rapid or 
pronounced effect is required—as in the 
treatment of severe debility states—2 to 4 
tablets (10 to 20 mg.) daily may be given 
for 3 weeks; then reduce to 1 or 2 tablets 
daily for maintenance. Intermittent therapy 
is recommended whenever Dianabo! must 
be administered over long periods. For ex- 
ample, after 6 weeks of treatment, there 
should be an interval of 2 to 4 weeks before 
resuming therapy. 


Precautions and side effects: Dianabo! is 
contraindicated in the presence of prostatic 
carcinoma or severe liver damage. It should 
be used with caution in patients with sus- 
pected liver impairment. BSP retention de- 
terminations should be made regularly in 
such patients; if excessive dye retention 
occurs, Dianabol should be discontinued. 
An occasional patient without liver disease 
may have slight BSP retention which is re- 
versible. This retention is more likely to 
occur with larger dosage or prolonged 
therapy. 

Although androgenic side effects, fre- 
quently observed with other tissue-building 
agents, are not to be expected with Dianabol 
in the recommended dosages, prolonged 
administration or higher doses may cause 
mild androgenicity (acne, hirsutism, or 
voice changes), which is reversible when 
the drug is withdrawn. Other side effects 
such as nausea and edema may occur occa- 
sionally. 


Supplied: Tablets, 5 mg. (pink, scored); bot- 
tles of 100. 


DORIDEN® (glutethimide CIBA) 
Nonbarbiturate Daytime and Night- 
time Sedative 

Indications and dosage: Night-time Sedation: 
0.5 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Daytime Sedation: 0.125 to 0.25 
Gm. t.i.d. after meals. Preoperative Sedation: 
0.5 Gm. the night before surgery; 0.5 to 
1 Gm. 1 hour before anesthesia. First Stage 
of Labor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 


Caution: As with other sedatives, emotion- 
ally disturbed patients who may receive 
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Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
rarely. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored) 
and 0.5 Gm. (white, scored); bottles of 100, 
500 and 1000. Tablets, 0.125 Gm. (white); 
bottles of 100. 


RITALIN® hydrochloride 
(methylphenidate hydrochloride CIBA 
Stimulant-Antidepressant 

Indications and dosage for oral Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
pression, and convalescence—Ritalin safely 
restores physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate 


Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasil and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and pulse changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tablets, 5 mg. (yellow) and 10 mg. 
(light blue); bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach-colored); bottles of 
100 and 1000. 


Information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and Heart-protecting 
Agent 


Indications and dosage: Serpasi!l reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
(turn pege) 
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effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 
tensive patients against catecholamine- 
induced heart damage. 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
In the average patient not receiving other 
antihypertensives, the average initial dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
If results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. If the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen. 


Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. If possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer- 
gency operation is required, vagal blocking 
agents should be given parenterally to pre- 
vent or reverse hypotension and/or brady- 
cardia. 

Because Serpasil may increase gastric 
secretion, it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying Gegree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 

A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatment 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 

In general, it is preferable to administer 
Serpasil after meals in order to obviate the 
discomfort due to possibly increased gastric 
secretion. 

Supplied: Tablets, 0.1 mg. (white), 0.25 mg. 


(white, scored) and 1 mg. (white, scored); 
bottles of 100, 500, 1000 and 5000. 





information on the use of parentera} 
Serpasil (indications, dosage, cautions, and 
side effects) sent on request. 


SINGOSERP® (syrosingopine CIBA) 
Lowers Blood Pressure — Usually With- 
out Rauwolfia Side Effects 


Indications and dosage: For mild to moder. 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
pregnancy. The suggested initial dose is 1 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily. 
Since Singoserp has both a gradual onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re- 
sults. The dose for long-term maintenance 
therapy in most cases will range from 1/2 to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
Iismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure. 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwolfia drugs. Nasal con- 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 


Reports of emotional depression associ- 
ated with the use of Singoserp have been 
rare and therefore difficult to interpret. 
Moreover, a number of patients manifest- 
ing symptoms of depression during treat- 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re- 
lief of them when given Singoserp in doses 
producing adequate control of blood pres- 
sure. 


Supplied: Tablets, 1 mg. (white, scored); 
botties of 100 and 1000. 


Complete information about dosage, pre- 
cautions, and side effects for ESIDRIX, 
ISMELIN, and SER-AP-ES will be sent on 
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loss but the amount is still in 
doubt, you may also wait before 
taking your deduction. 

Here are two more tips to help 
you make your casualty misfor- 
tunes pay off: 

How to avoid the capital-gains 
tax: If your home is damaged or 
destroyed and the insurance 
proceeds exceed the original cost 
of the property, you’re normally 
liable for a capital-gains tax. 
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“Hold on, Ethel, I've got to get up and let the doctor in.” 


..-Your taxes 


3ut you can avoid it by using 
your compensation to buy or 
build a replacement. 

How to use your excess deduc- 
tions: It’s possible to have a cas- 
ualty loss so large that it exceeds 
the year’s taxable income. If this 
ever happens, you can apply the 
loss to previous and future years. 
You can carry the excess back 
through three years and for- 
ward through five. In other 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 


you’d want for yourself: 
a job, a home, a place 


in the community. 
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...Your taxes 


words, in case of a major catas- 
trophe, the I.R.S. 
to spread your loss over eight 


permits you 


additional years. END 


Tricky tax question? Try 

it on the I.R.S. 

Are you in doubt about the tax 
consequences of a complicated 
business deal you’re planning? 
avoid tax 


One way you can 


trouble is to ask the Internal 
Revenue Service for a ruling be- 
fore you go ahead. Here’s how: 

Mail the I.R.S. 


Division (Washington 25, D.C.) 


Tax Rulings 


a complete statement of what’s 
involved in the venture. Mention 
the name and address of every 
interested party. Include a copy 
of each 

And state 
guments—what you feel the rul- 


pertinent document 





with supporting ar- 


ing should be. 

What if you’ve already gone 
The 
Revenue Service will still advise 


ahead with such a deal? 
you where you stand—provided 
you haven’t filed a tax return 
covering the situation. If you 
have, you must wait for the re- 
turn to be handled by your dis- 
trict I.R.S. office. END 
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prev ention of) 
al single bedtime dose 








joasee \ 


(meclizine hydrochloride) is 


lihydrochloride of 1-p-chlorobenzhy 
m-methylbenzylpiperazine, an 
taminic-anticholinergie compound 
and relief of n 
of ¢ 


vention ausea and 


niting due to a va auses. 


riet; 


DICATIONS: Valuable in the sympto 
tic relief of nausea and vomiting of 
egNANes Also indicated for motion 





radiation sickness, vertigo asso- 
ith Méniére’ 
tis, fenestration procedurt s, vestibular 
and 


arteriosclerosis. 


s syndrome, labyrin 


sfunction, dizziness associated 


th cerebral 


: For control 
pregna 


NISTRATION AND DOSAGI 


nausea and vomiting of ney, 


nugle dose of 25 to 50 mg. at bedtime 
isually effective. For dosage schedules 
other indications, see package insert. 


/E EFFECTS: 


Not a phenothiazine, the 


ie effects reported in association with 


Science for the 


PFIZER LABORATORIES Division, Chas. 
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BONINE have 
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drowsiness, 


and consist of occasional 


of the 
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dryness 
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mouth, and 
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blurred vision. 
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As 


compounds, 


with 
the 
the 
in driving a ear or when engaged in other 


TIONS: 


PRECAI 


minic physician shoule 


inform patients of need for caution 


activities requiring alertness, 


SUPPLIED: BONINE Tablets, scored, taste- 
less, 25 mg. BONINE Chewing Tablets, 
mint-flavored, 25 mg. BONINE Elixir, 
cherry-flavored, 12.5 mg. per teaspoon- 
ful (5 ee.). te 

only rarely does one drug om 


meet so well the 


needs of one condition ee 


Vore detailed professional information 


available on request. 


Pfizer) 
Ine. York 
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For easier relief 
of fecal impaction 
FLEET’ 


OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 

































Your office 


Changing your office address? 
Be sure you tell these people 
If you’re planning to move you: 
office to a new address, don’ 
forget to notify all those con 
nected with your practice 
Here’s a handy check-list: 

Patients. Send out printe 
notices or short personal notes 
Some medical societies permi 
you to run a small newspape 
ad. 

Consultants. For those phys: 
cians who refer cases to yot 
don’t forget to pass along you 
new phone number as well. Ii 
some areas, the telephone com 
pany provides postcards yo 
can use for this. 

Medical societies. Inclué 
specialty societies as well 4 
county, state, and A.M.A. 

Board of medical examiner 
or state licensing board. Ser 
it both your home and office a¢ 
dress changes. Notify it, too, f 
you open a branch office afte 
your annual registration. 

Hospitals. Notify thos 
where you have staff or cou: 
tesy appointments. 

Post office. Don’t forget t 
send an official notice to all th 
publications you receive. Firs 
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Children are happier when doctors choose Fleet” Enema 


They are more willing to accept 
this ready-to-use pediatric 
enema because they are spared 
the ordeal of complicated old- 
style procedures. The compact 
Fleet Enema takes less than a 
minute to give and avoids the 
discomfort of large volumes of 


Widely useful for a variety of diagnostic 
and therapeutic purposes—even for your 





liquid. Insertion is made easy 
and safe because of the pre- 
lubricated, anatomically correct 
2-inch rectal tube.' Fleet Enema 
can be prescribed with confi- 
dence as “a safe and effective 
enema preparation for even 
small children.”* / 








patients on sodium-restricted regimens. 
Systemic absorption is negligible.?-* 





Pediatric size, 2V4 fl.oz. Regular size, 4V2 fl.oz. 100 cc. con- — an ace sete 

tains: 16 Gm. sodium biphosphate and 6 Gm. sodium phos- FLEET ENEMA 

phate. Also available: Fleet Oil Retention Enema, 4%-fl.oz. * 
atric 


ready-to-use unit containing Mineral Oil U.S.P. ,-— 2 


1. Frech, H.C., and Lanier, L. R., Ur.: Am. J. Obst. & Gynec. C.B. FLEET CO.,INC., LYNCHBURG, VIRGINIA 
74:1146, 1957. 2. Way, W. G., et al.: Virginia M. Month. 
85; 291, 1958. 3. Heliman, L. D.: To be published. 
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to help prevent and relieve #- 

“‘nervous”’ indigestion, as in Benesiu 
spastic colitis, functional 
dyspepsia, mucous colitis 
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to ease the burden of diges- 
tion in conditions such as 
coronary artery disease, 
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Maturon 


a comprehensive formula to aid 
digestion and fortify the diet 


Each ‘‘Maturon”’ Tablet contains: 





ENZYMES 
hylase ..... 3,000 Units 
btease ’ 12,000 Units 
ptic activity? 500 Units 

LIPOTROPES 

sitol : 10.0 mg. 
ethionine 5.0 mg. 
hydrocholic acid 40.0 mg. 

VITAMINS 
amin A ...... 2,500 U.S.P. Units 
amin D 250 U.S.P. Units 
amin C : .. 25.0 mg. 
min B,; mononitrate 1.5 mg. 
| aaa ... 10mg. 
NS ow a ocatg 0.5 mg 
amin By2 0.5 mcg. 
insic factor concentrate 1.0 mg. 
cium pantothenate 3.5 mg. 
otinamide 7.5 mg. 
tin ; 12.5 mg. 
amin E 2.5 1.U. 

MINERALS 
icium* 35.0 mg. 
psphorus* ; 27.0 mg. 
ine petcicue 25.0 mcg, 
n 12.5 mg. 
nganese* 0.15 mg 
assium* a 0.85 mg 
Cc = ies 0.2 mg. 
gnesium* 2.5 mg. 


ylase—One unit represents that amount 
wired to hydrolyze 10 mg. of starch in 
hour at 30° C. 
otease—One unit is that amount required 
hydrolyze 10 mg. of egg albumin in one 
r at 52 . 
yptic activity — One unit is that amount 
wired to hydrolyze 10 mg. of casein in 
hour at 40° C. 
pplied as d-alpha-tocopheryl acetate, di 
cium phosphate, dicaicium phosphate, 
assium iodide, ferrous sulfate, manganous 
fate, potassium sulfate, zinc sulfate, 
gnesium sulfate. 


AL DOSE: One tablet with meals, or 

directed by the physician. 

PLIED: No. 799—bottles of 100 and 
0 





AYERST LABORATORIES 
@; New York 16, N.Y. * Montreal, Canada 


vai 6039 
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...Your office 


class mail is forwarded free 
when you sign the change-of- 
address form at the post office; 
other classes of mail are not. 

Insurance companies. Inform 
all those with which you carry 
personal and professional pol- 
icies, or for which you do phy- 
sical examinations. 

County clerk. When going in- 
to a new community, record 
your license with the clerk. 
This helps establish your pro- 
fessional identity. 

Internal Revenue Service, So- 
cial Security Administration. 
The I.R.S. narcotics division 
must change your stamp when 
you move; otherwise your nar- 
cotics license becomes void. And 
if you pay Social Security taxes, 
change your address with the 
regional office. 

State unemployment fund. If 
you're now filing unemployment 
insurance reports and paying a 
tax, change your address with 
the state office. 

Banks, lawyers, business con- 
cerns, creditors. Be sure to no- 
tify all firms in which you own 
stocks. And send the new ad- 
dress to all your medical supply 


houses. END 


163 

















NEEDED: THE APPETITE SUPPRESSANT STRONG ENOUGH AND SAFE ENOUGH TO DO THE J08 


Ambar controls many cases of overeating / 
obesity refractory to usual therapy. To 
strengthen the will for successful dieting, 
the methamphetamine-phenobarbital in 
Ambar is designed to improve mood with- 
out harmful cns overstimulation. Available 
in different forms to enable individu- 
alization of dosage: AMBAR #1 EXTENTABS, 


10-12 hour extended action tablets, meth 
amphetamine HCI 10.0 mg., phenobarbita 
64.8 mg. AMBAR #2 EXTENTABS, methamphet 
amine HCI 15.0 mg., phenobarbital 64.8 mg 
Also conventional AMBAR TAB- ye. . 
LETS, methamphetamine 3.33 / 
mg., phenobarbital 21.6 mg. pt 
A. H. ROBINS CO., INC., RICHMOND, VA. 





Ambar #1 Extentabs / Ambar #2 Extentabs 





Financial briefs 
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BEST INDUSTRIES TO INVEST IN right now are 
oil and gas and utilities, according to 700 
investment bankers queried by U.S. News & 
World Report. Next best: the electric and 
electronic industries, which topped their 
list last year. Also favored for 1961: the 
food and beverage fields. 











YOUR PATIENTS ARE SAVING MORE than at any time 
Since the 1958 recession. According to the 

Commerce Department, the average American now 
sets aside $8.20 out of every after-tax $100. 












QUICK WAY TO CUT INSURANCE COSTS: If you're 
being charged extra life insurance premiums 
because of your health, ask your agent or the 
company for a review of your case. A new 
medical exam won't usually be required. And 
even if your health hasn't changed, the 
company may agree to lower the rate. 













FOR LIBERAL YIELD plus a good chance of 
capital gain, look into railroad bonds. Some 
top-quality ones are now paying better than 


408 5 per cent. And their prices should go up, 

eth says Arthur Wiesenberger & Co., if most other 
vita interest rates drop as expected during 196l. 
het 

mg 

a / DOES IT PAY TO PATCH UP the old homestead 

> before you offer it for sale? Most realtors 
VA. 





Ss 























...Financial briefs 


say yes. By their rule of thumb, every $100 
spent intelligently on such repairs adds 

$150 to the selling price. Added tax break: 
The cost of repairs done within ninety days 
before the sales contract date can be 
subtracted from your capital gain on the deal. 


IF YOU'RE EMPLOYED by a public hospital or 
school, ask it to find out from the I.R.S. 
whether it can now arrange a tax-sheltered 
annuity for you. According to new Revenue 
rules, it can if it's held to be a "separately 
organized" unit; it can't if it's considered 
an “integral part" of local government. 


PLANNING TO BORROW for a home improvement? You 
can still get a loan insured by the Federal 
Housing Administration. The F.H.A. guarantees 
such loans up to $3,500 for as long as five 
years without requiring a mortgage on your 
home. But you have to apply before Oct. l, 
when this program is scheduled to end. 


IF YOU'VE EVER CLAIMED that extra 20 per cent 
depreciation deduction for the first year 
you've owned a given piece of professional 
equipment, check now to see whether you've 
filed a separate statement covering it. New 
Treasury regulations require such a statement 
describing the equipment and detailing its 
cost, useful life, etc. Deadline: Mar. 2. 
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stopped 
RSI 


Sheridan Square Playhouse, New York 


sore throat 
: 


When sore throats need attention, Tetrazets offer prompt relief of discomfort as 
well as effective triple antibiotic action. On stage or off, pleasant, raspberry-flavored 
Tetrazets take the pain and harshness out of sore, irritated throats 


Tetrazets for mouth and throat irritations, after tonsillectomy, and as adjunctive therapy in 
Vincent's infection, pharyngitis, and tonsillitis 
Supplied in bottles of 12. Usual dosage — 1 troche every 3 hours for not more than 2 days, 


TETRAZETS is a trademark of Merck & Co., Inc 


MERCK SHARP & DOHME ° Division of Merck & Co., Inc., West Point, Pa 


TETRAZETS 


zinc bacitracin « tyrothricin « neomycin « benzocaine 


Troches 








Your records 


New forms may speed up your 
histories and physicals 

Have you found a medical his- 
tory form and a physical exami- 
nation form that meet your 
needs? If not, you may be in- 
terested in two such forms just 
developed by the American So- 
ciety of Internal Medicine. Each 
is complete on one page and is 
designed so that it can be filled 
out faster and yet be more near- 
ly complete than previously ex- 
isting forms. 


For example, a check-list of all 


important past illnesses is pro- 
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It’s easy to record a history on 
this new check-list form. 
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vided; you simply draw a lin 
through each one the patient dj 
not have. Significant family dit 
eases are recorded in similg 
fashion. 


tions help save space. Thus, TH 


Numerous abbrevit 


Asso. stands for the questionggnl 


“Ever been in contact with an 
one with tuberculosis?” L.D.) 
stands for “last dental visit 
There’s also a check-list of t 
patient’s symptoms, habits, a 
worries, plus space for amplifk 
ing remarks. 

The form for the physia 
exam lists findings in the ord 
in which the various procedu 
are performed. A normal fi 
ing requires no writing —onl) 
line, check, or symbol. All abn¢ 
mal findings must be written af 
and are thus easily spotted w 
the record is reviewed. Says If 
Lewis T. Bullock, chairman 
the socjety’s committee 
forms: 

“If you follow these forny 
you will have done a thorou@ 
examination—and you’ll have 
record to prove it.” The societ# 
approved forms are availalt 
from the Gutenberg Press, 107 
Myra Avenue, Los Angeles 2) 
Calif. E} 
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Detailed Information on 


EQUANIL*® 


Meprobamate, Wyeth 





a linfBQuanit has been proved effective as a skeletal muscle relaxant and in the management 
nt d anxiety and tension occurring either alone or as an accompanying symptom complex to 
nt dif edical disorders. Although not a hypnotic, EQUANIL fosters normal sleep through both 
ly dies antianxiety and muscle-relaxant properties. 


imilg§PQUANIL is beneficial in relieving anxiety and emotional stress in the psychosomatic 


_ Bsorders—allergy, dermatoses, cardiovascular and hypertensive disease, gastrointestinal 
TeV i-Misorders, and tension headache. 


, TH stions: Initial and usual adult dose of EQUANIL is 400 aot oe given : =s 4 times daily. 
stionggnis will usually be sufficient in the management of and tension or, 

fiectively, in anxiety and tension complicating medical pote foe pro- 
h anh es. Doses above 2400 mg. daily are not recommended, even though hi doses 


L.D.» ve been used by some investigators. Elderly patients usually tolerate EQUANIL well. 


baton 3 ost $ of age and older, the initial dosage is 100 to 200 mg. 2 or 3 times a 

sage Pome be increased as necessary, daily dosages of 2.4 Gm. being well tolerated 
, "liter cl ildren. Infants with cerebral palsy have been given Equant from 3 months 
age in daily doses of 125 to 400 mg. 


ant: Careful supervision of dose and amount prescribed is advised, especially for 
tients with a known propensity for taking excessive quantities of drugs. Excessive and 
olonged use in susceptible persons (alcoholics, former addicts, and other severe 
ychoneurotics) has been reported to result in dependence on the drug. Where excessive 
psage has been continued for weeks or months, dosage should be reduced gradually 
ther than abruptly, since withdrawal of a “‘crutch” may precipitate withdrawal reac- 
“4 of . proportions than those for which the drug was ee ge prescribed. 

tinuance of doses in excess of the recommended dose has occasionally 
nel in epileptiform seizures. 


cautions: Serious side effects have rarely been encountered following the adminis- 
ation of EquaniL. Drowsiness may occur, particularly early in the course of EQUANIL 
py, but, as a rule, disappears as therapy i is continued. Should drowsiness persist, it 
n usually be controlled by decreasing the dose; occasionally it may be desirable to 
iminister central stimulants such as amphetamine or mephentermine sulfate 
YAMINE® Sulfate, Wyeth), concomitantly with EQuaNnm. 


ont serious side effects reported to attend use of meprobamate are rarely encoun- 
reactions. Such response is developed, as a rule, in patients who have had 
: y 1 to 4 doses of meprobamate and have not had previous contact with the drug. 
ous history of allergy does not appear to be related to the incidence of reactions. 


ild reactions are characterized by an itchy urticarial or erythematous, a 
ormi@ash, which may be generalized or confined to the groins. Acute nonthrom 
oud pura with cutaneous petechiae, ecchymoses, peripheral edema and fever have io 
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— ore severe cases, observed only very rarely, may also have fever, fainting spells, 
-iet-[ingioneurotic edema and bronchial spasms. Treatment consists of the administration 
labs of epinephrine, antihistamine and, possibly, hydro- 
‘ cortisone. EQUANIL should be stopped and reinstitution 
107 of therapy should not be attempted. 
s 2 SS For further information on prescribing and 
EQuaNnliL, see descriptive literature, available on request. 
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Wyeth Laboratories Philadelphia 1, Pa. 

































midrange emotional 
problems 









For the physician in everyday practice, PROZINE often aids the 

management of moderate to moderately severe emotional problems 

resulting in anxiety expressed as: 

* somatic disorders such as headache, vertigo, nausea and vomit- 
ing, muscle spasm, insomnia 

« secondary reactions to acute or chronic organic disease 

+ moderate to severe psychoneuroses 

« abnormal behavior in children, adolescents, and agitated senile 
patients 

« mild psychoses 

PROZINE reduces motor excitability as well as apprehension, agita- 

tion, anxiety and tension. 


OZINE 




















Detailed Information on 


PROZINE® 


Meprobamate and Promazine Hydrochloride, Wyeth 


PROZINE is indicated in the management of moderate to moderately severe 
emotional problems, resulting in anxiety, expressed as: somatic disorders 
(headache, vertigo, muscle spasm, insomnia, nausea and vomiting); secondary 
reactions to acute or chronic organic disease; moderate to severe psycho- 
neuroses ; abnormal behavior in children, adolescents, agitated senile patients ; 
and mild psychoses. The dose required for the patient suffering midrange 
emotional problems is sufficiently low so that the incidence of side effects 
and toxicity reactions is minimal. 


Directions: The usual dosage is | or 2 2 capsules, 3 or 4 times daily. For 

nighttime sedation, 2 capsules. If drowsiness is troublesome in the first 72 

hours of treatment, a reduction of dosage to | capsule, 2 or 3 times a day 
: may be indicated. Promazine enhances analgesics and central nervous system 
— and such agents, when required, should be given in reduced 
_ doses 


"Precautions: The incidence of agranulocytosis with promazine is less than 
+ 0.001%, and usually has been observed only in patients who have taken high 
: " doses of promazine for prolonged periods. However, symptoms of fever and 


' sore throat should be reported and diagnosis confirmed by white blood cell 


count and differential smears. Intermittent hematological. examinations 
should be made on all patients taking Prozine for prolonged periods. 
Excessive and prolonged use of meprobamate in susceptible persons (al- 
coholics, former addicts, and other severe psychoneurotics) has been reported 
to result in dependence on the drug. In such cases, reduce dosage grad- 
ually to avoid withdrawal reactions and possible epileptiform seizures. 
Gross overdosage of PROZINE may result in hypotension. When a sympatho- 
mimetic agent is indicated, norepinephrine is recommended, since promazine 
reverses the effect of epinephrine. In cases of allergic reactions, PROZINE 
should be discontinued. It has been reported that patients may develop 
hepatic dysfunction when taking promazine if chlorpromazine had previously 
been given. This reaction may occur even though not evident during chlorpro- 
mazine therapy. Seizures, reported as occurring during promazine therapy, 
occur usually only with rapid large increases in dose to levels greater than 
1 Gm. daily, or when the patient has a history of epilepsy inadequately 
controiled with anticonvulsant therapy. 


Contraindications: Do not use PRozINE in 
comatose states caused by alcohol, barbiturates, 
opiates, etc., or when a drop in blood pressure is 
undesirable. 


For further information on prescribing and ad- 
ministering PROZINE, see descriptive literature, 
available on request. 





Wyeth Laboratories Philadelphia 1, Pa. 





















SPARINE quickly controls acute manifestations of severe mental and emo- 
tional disturbances; aids in maintenance thereafter. One of the most 
versatile agents at your disposal. 
+ controls central nervous system excitation, allays apprehension, calms 
agitation 
helps manage delirium tremens, acute hallucinosis, acute tremulousness 
and inebriation 
ameliorates withdrawal symptoms of drug addiction 
controls nausea and vomiting; useful in management of pain by en- 
hancing analgesics 
facilitates diagnosis and therapy in medical emergencies by allaying 
severe agitation and apprehension 
The most rapid control is obtained by the intramuscular or intravenous 
route; maintenance is usually by tablets or syrup. 


ao Sparine 


HYDROCHLORIDE 





Detailed Information on 


SPARINE* 
HYDROCHLORIDE 
Promazine Hydrochloride, Wyeth 


SpaRINe effectively controls central nervous system excitation, allays apprehension and 
anxiety, calms the agitated patient and is a useful adjunct to the management of mental and 
emotional disturbances. It is effective in the management of alcohol-induced syndromes 
(delirium tremens, acute hallucinosis, acute tremulousness, inebriation) as well as the with- 
crawal symptoms of drug addiction. Both acute and chronic psychiatric illnesses respond to 
SpariNeé therapy. SPaRINE has been found to be ‘useful in the management of nausea and 
vomiting of either central nervous system or gastric reflex origin. Sparine effectively facili- 
tates the action of analgesics and central nervous system depressants. It has been used as an 
adjunct to surgical sedation, allaying ee and reducing the dosage requirements 
for narcotics, analgesics and sedatives. SParine may be used as an aid in diagnostic and 
therapeutic regimens. Such nonspecific symptoms as anxiety, pain, vomiting, nausea and hic- 
cups frequently make more difficult both diagnosis and therapy of organic disease. SpaRiNe 
lays such symptoms without masking physical, neuralaninnl ac laboratory findings. 


ions: For maximal therapeutic benefit the amount, route of administration and frequency 
pf dose should be governed by the severity of the condition treated and the response of the 
patient. Oral administration should be used whenever possible; parenteral administration 
should be reserved for uncooperative patients or when nausea and vomiting interfere with 
oral administration. SpaRine when used intravenously should not exceed a concentration of 
2§ mg. per cc.: injection should be giver: slowly. Dilute 50 mg. per cc. concentration with 
quivalent volume of physiological saline before I.V. use. Avoid injection around or into the 
vall of the vein. Inject only into vessels previously undamaged by multiple injections or 
trauma. 


In the management of acutely agitated patients, SPaRiNe should be given I.V. in initial doses 
of 50 to 150 mg. If the desired calming effect is not apparent within 5 to 10 minutes, addi- 
tional doses up to a total of 300 mg. may be given. (Jn the acutely inebriated patient, the ini- 
tial dose should not exceed 50 mg.) Once the desired effect is obtained, Sparine may then be 


given I.M. or orally in maintenance doses of 10 to 200 mg. at four to six hour intervals. /n 
less severe disturbances, initial oral therapy may be satisfactory. When tablet medication is 
unsuitable or refused, SPARINE Syrup may be used. 


As an antiemetic, usual dose is 25 to 50 mg. repeated at four to six hour intervals. When oral 
route is not feasible, 50 mg. I.V. or 1.M. will usually control the symptom, but oral medica- 
tion should be initiated as soon as feasible. /n medical emergencies, to allay apprehension and 
facilitate diagnosis or therapy, SPARINE should be given I.V., I.M. or orally in 50 to 200 mg. 
doses. See direction circular for details. In the management of pain associated with malignancy 
or chronic disease, SPARINE may be administered orally or I.M. in 25 to 50 mg. doses repeated 
at four to six hour intervals to allow for reduced dosage of analgesics. 


Precautions: Although rare, drowsiness, dizziness and transitory postural hypotension may 
occur. If a vasopressor drug is indicated, norepinephrine is recommended, since SPaRine 
reverses the effect of epinephrine. Agranulocytosis has been reported in only 18 cases in 
about 344 million patients. If, however, signs of cellular depression—sore throat, fever, 
malaise—become evident, discontinue Sparing, check white blood cell count, and initiate 
antibiotic and other suitable therapy if indicated. Seizures, reported as occurring during 
SPARINE therapy, occur usually with rapid large increases in dose and at a daily dosage above 
1 Gm. Caution must be exercised when administering SPartne to patients with a history of 
epilepsy. There are reports in the literature indicating that patients may develop jaundice and/ 
or liver dysfunction when taking promazZine if they have previously taken chlorpromazine 
even though they did not show jaundice during chlorpromazine therapy. Avoid perivascular 
extravasation or intra-arterial injection, as severe chemical irritation or inflammatory re- 
sponse may result. 
Because of its enhancing action on analgesics and central nervous 
system depressants, give theni Only in reduced dosage with 
SPARINE. not use in comatose states due to central nervous 
system depressants (alcohol, barbiturates, opiates, etc.). Use with 
caution in patients with cerebral arteriosclerosis, coronary heart 
disease, or other conditions where a drop in blood pressure may 
be undesirable. 


For further information on prescribing and administering SPARINE, 
see descriptive literature, available on request. 


Wyeth Laboratories Philadelphia |, Pa. 




















Your politics 


Can the A.M.A. block Federe 


The profession’s leaders are preparing for a last-ditch 


fight against Forand-type legislation. But they can’t win it 


without profession-wide help—i.e., local lobbying 


By John R. Lindsey 


“A.M.A. Vows to Fight Ken- 
nedy,” ran the headlines. And if 
you read the news stories under- 
neath, you got a vivid—if mis- 
leading—picture of the mythi- 
cal monolith of medicine flailing 
away at “that man in the White 
House.” Said one typical story: 
“The A.M.A. 
President-elect John F. Kennedy 
today that it would marshal its 


served notice on 


‘tremendous strength’ in an ef- 
fort to kill his proposed medical 
care for the aged program.” 
Then came the editorials—and 
they weren’t much help, either. 
Asked the Washington Post: 





THIS ARTICLE is copyrighted © 1961 by Med- 
ical Economics, Inc., Oradell, N.J. It may 
not be reproduced, quoted, or paraphrased 
in whole or in part in any manner whatso- 
ever without the written permission of the 


copyright owner. 
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“Isn’t there a psychiatrist in the 
house? Isn’t there at least some- 


one who can administer a seda- 


tive or tranquilizer to some of 


the more excitable members of 
the American Medical Associa: 
The Post 
“the desperate case of Dr. How: 
Ernest B. Howard, thé 
A.M.A.’s assistant executive 


tion?” singled out 


ard” 


vice president. He was castiga-: 
ted for having told his A.M.A 
colleagues: “Our opposition is 
going to fight with everything 
I tell you, gentlemen, we have 
to fight 
right down the line. 


with every resource 


Ever since I got back from 
the A.M.A.’s midwinter meeting 
in Washington, D.C., last month, 
physicians have been asking me 
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edicine? 














President-elect Kennedy has gi 
expanding medical care for the 
his Health, Education, and Wel 


what really happened there. Did 
Dr. Howard openly declare war 
against President-elect Kenne- 
dy? Doesn’t the A.M.A. have 
any better strategy for blocking 
Federal medicine? My answers 





WAZA XD 









De 4? % 
Amy v 





ven top priority to his program for 
aged. At the left is his co-planner, 
fare Secretary, A. A. Ribicoff. 


are “No, he didn’t” and “Yes, 
it does.” 

It’s significant that Dr. How- 
ard spoke during a day-long ses- 
sion on methods of implement- 
ing the Kerr-Mills Act. Kerr- 






















relieve coughing, 
wheezing and 
stuffy nose... 






with NEW 


‘ACTIFED-C”.EXPECTORANT 


ANTITUSSIVE - EXPECTORANT - BRONCHODILATOR - DECONGESTANT - ANTIHISTAMINIC 


The etiology of cough is such that drug ther- ach 5 cc. teaspoonful contains 


Actidil'® brand Triprolidine Hydrochloride 2 mg 
apy designed to produce relief may be called —‘sudatea’s brand Pseudoephedrine Hydrochloride 30 mg 
pon yrovide several therapeuti ion Codeine Phosphate 10 mg 
upon to provid veral therapeutic actions Seccuud Galiaeanehe 100 me 


uel y 2 ‘ 4 
simultaneously. The ingredients of ‘Actifed-C Dosage: Adults and children over 12 y 
Expectorant were selected because they pro- _ times daily. Children 6 to 12 years—1 t 
Infants and ch n up to 6 years—4at 

> antitussi\ - 
duce desirable antitussive, expectorant, bron Precaution: Although pseudoephedrine hydrochioride 
chodilator, decongestant and antihistaminic causes virtually no pressor effect in normotensive 


ears--2 tsp. 4 
sp., 4 times daily 
p., 4 times daily 











t should be used with caution in patients with 
effe should 
ffects rtension. In addition, even though triprolidine hydr 
~ produces only a low incidence of drowsiness 
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ate precautions should be observed 


ae) BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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...Your politics 


Mills, you recall, is the legisla- 
tion that Congress enacted last 
August. It provides Federal 
funds to help the states pay 
medical bills for those past 65 
who need such help. It had—and 
has—the full support of the 
A.M.A. Says C. Joseph Stetler, 
the A.M.A.’s chief legislative 
strategist: “I’ve seldom seen a 
Federal program tailored so ex- 
actly to the specifications sug- 
: gested by organized medicine: 
local definition and determina- 
tion of eligibility, local choice of 
scope of benefits and method of 
payment, and minimal Federal 
controls.” 

This new law is the key to cur- 
rent A.M.A. strategy. Medi- 
cine’s leaders want to do every- 
thing they can to make the Kerr- 
Mills machinery work. If_ it 


4 works well enough throughout 
the country, there’ll be less leg- 
C islative pressure for Forand- 
type aid for the aged under So- 
cial Security. It was in this con- 
text that Dr. Howard urged his 
‘1 A.M.A. colleagues to “take ap- 
; propriate action so that we will 
: remain free from onerous Fed- 
eral controls over the services 
we render.” Then he added the 
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Laws now on the books offer a 
sensible approach to the prob- 
lem of care for the aged, argues 


the A.M.A.’s C. Joseph Stetler. 


words that made the headlines: 
“No one should underestimate 
the tremendous strength of 
medicine.” 

Later he told me flatly, “We're 
not fighting the Kennedy Ad- 
ministration. We hope to work 
with it wherever we can. But we 
are fighting any Forand-type 
legislation, even as we did last 
August in Eisenhower’s term.” 

It was last August that the 
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A.M.A. brought a new kind of 
national lobbying to near-per- 
fection. The A.M.A. has only 
three registered lobbyists in 
Washington. But it has a good 
many thousands of unofficial 
lobbyists—practicing physi- 
cians in every Congressional 
district in the country. They 
were actually picked with the 
help of Congressmen themselves. 





Last year, the A.M.A. Fiel 


Service gave almost every Con 


gressman a complete listing o 
all the physicians in his district 
Each Congressman was asked t 
check the names of physician 
he knew personally and felt h 
could work closely with. Phys 
cians and legislators did get t 
gether thereafter—and ther 


were a few local repercussion 


Renegade in A.M.A. ranks? 





Some physicians active in the A.M.A. are known to favor 
Forand-type legislation. None spoke out at the A.M.A.'s 
midwinter meeting. But one veteran of many years of 
A.M.A. service was denounced as a renegade because he’d 
testified fur the Forand bill. It happened on the floor of 
the House of Delegates during a debate on free choice of 
physician. Dr. Robert C. Long of Louisville, Ky., declared 
that an A.M.A. committee member—whom he later iden- 
tified as Dr. Leo Price of New York—had supported the 
Forand bill and should therefore resign from the A.M.A.’s 
Committee on Medical Care for Industrial Workers. 
Asked to comment, Dr. Price said later: “I have a per- 
fect right to express my opinion, even if I'm a member of 
an A.M.A. committee. I believe in the freedoms of the 
individual that the A.M.A. says it believes in.” 
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Patient: F. E., age 27, lost Patient. HH. age 37, lost 14.5 Patient: A. P., age 34, lost 18.5 
21 Ibs. in 15% weeks on Ibs. in 94% weeks on 1,000 ibs in 11% weeks on 1,0 
1,000 calories daily and Didrex calories daily and Didrex calories daily and Didrex 
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Patient: P. M., age 41, lost 10.5 
Ibs. in 7 1,000 
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Patient: L_M., age 29, lost 20.5 
Ibs. in 9¥% weeks on 1,000 
calories daily and Didrex 





WEEK 










| 
7Vq weeks on 
calories daily and Didrex 









in obesity management Put it to your pa- 





tient this way: 
The 
peutic objective 
WEEK AFTER WEEK of obesity man- 


agement is to change dietary habits built 


basic thera- 


over months or years of weight accumula- 


tion. This takes time and will. Consider 
Didrex, the new Upjohn appetite suppres- 
sant. Happily, it elevates mood which 
makes dieting more acceptable. More im- 
portant, it works: “persistent significant 
weight loss” in patients followed for as long 
as 20 weeks. Added to your favorite reduc- 
ing regimen, % to 1 Didrex tablet one to 
three times daily is usually adequate to pre- 
clude the “weight plateau”’ that so often 
discourages dieters after a few weeks. 
Available as 50 mg. tablets in bottles of 100. 


| Upjohn | The Upjohn Company, Kalamazoo, Michigan 


Photos and case histories courtesy Drs. Alan S. Rubenstein, 


P.V. Dilts and William ( 





onroy, Springfield, !Ilinois 


*Trademark—brand of benzphetamine hydrochloride, UPJOHN 
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7 Ibs. in 26 weeks on 1,000 








J. A. H., age 15, lost 


ries daily and C 


BRIEF BASIC 
INFORMATION 


Description: Didrex is the 
Upjohn brand of benzphetamine 
hydrochloride [ N-benzyl- 
N,a-dimethyl-phenethyliamine 
hydrochloride). A sympathomi- 
metic compound with marked 
anorexic action and relatively 
little stimulating effect on the 
CNS or cardiovascular system 


Indications: Control! of obesity. 


Contraindications: None known 
However, use with caution in 
moderate or severe hyperten- 
sion, thyrotoxicosis, acute 
coronary disease, or cardiac 
decompensation 


Dosage: Initiate appetite con- 
trol with 4% or 1 tablet (25 to 
50 mg.) in mid-morning for 
several days. Then adjust dos- 
age to suit each patient's need 
to a maximum of 3 tablets 
daily (150 mg.). 


Side Effects: No effects on 
blood, urine, renal or hepatic 
functions have been noted 
Minimal side effects have been 
observed occasionally: dry 
mouth, insomnia, nausea, pal- 
pitations and nervousness 


Supplied: 50 mg., press-coated, 
scored tablets, bottles of 100 
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as well as some national ones. 

in Knoxville, Tenn., for exam- 
ple, Dr. Charles C. Smeltzer mo- 
bilized a citizens’ group inter- 
ested in medical care for the 
aged. When the City Council 
passed a resolution supporting 
the Forand bill, Dr. Smeltzer 
and his fellow citizens went to 
City Hall. Later the City Coun- 
cilmen reversed their position 
and came out against Forand- 
type measures. All this was duly 
brought to the attention of 
Knoxville’s native son, U.S. Rep- 
resentative Howard H. Baker, a 
member of the House Ways and 
Means Committee. The Forand 
bill never got out of that com- 
mittee; the Kerr-Mills bill did. 

Can physicians do it again? 
Can they induce national legis- 
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lators to hold off on Social Se- 


curity medicine in spite of Pres- 
ident-elect Kennedy’s pledge to 
put it across? Can thev induce 
state legislators to pru:note or 
expand Kerr-Mills programs in 
their home states—in a hurry? 

Yes, they can, A.M.A. strate- 
gists believe. “Remember,” said 
Joseph Stetler to the doctors in 
Washington, “the only limit on 
aid to the aged under Kerr-Mills 
is a minimum limit: The state 
must provide for the inclusion 
of some institutional and some 
noninstitutional services. There 
is no limit on how many services 
may be included. And the only 
limit on the Federal Govern- 
ment’s contribution is the 
amount the state is willing to 
appropriate. 

“In discussing this new law 
Stetler 
concluded, “remember that we 


with your legislators,” 


are dealing with a substantial, 
significant piece of legislation 
designed to provide proper and 
complete care to those who real- 
ly need help. Such legislation re- 
quires no apologies, nor should 
it ever be forced to take a back 
seat to Forand-type legislation.” 

If enough doctors do the local 
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lobbying that A.M.A. strate- 
gists want them to do, the “tre- 
mendous strength” that Dr. 


Howard spoke of may well stop 
Federal medicine. At this point, 
however, just two things are 

sure: 
The A.M.A. alone can’t stop 
strength is no 
END 


it, and latent 


longer enough. 


How far should you go in 
discussing legislation? 

health 
such a major part in the recent 


Because issues played 


Presidential campaign, you’re 
more and more likely to find 
yourself discussing health legis- 
fact, 


many medical societies are urg- 


lation with patients. In 
ing this on their members. But 
you’d better be careful to limit 
such discussions, one sociologist 
now suggests: You risk alienat- 
ing patients if you wind up ex- 
pounding your views on politics 
in general. 

William A. Glaser of Colum- 
bia University’s Bureau of Ap- 
plied Social Research says there 
are two reasons why “a complete 
display of political knowledge or 
doctor” can 


opinions by the 
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backfire. In the first place, he 
says, “for the greatest efficiency, 
doctor-patient relations must 
avoid nonmedical obstacles. Ac- 
quaintance with the doctor’s po- 
litical opinions would alienate 
some patients and would intro- 
duce nonmedical biases in their 
choices of new physicians.” 
Secondly, he says, “an ex- 
change of political opinions and 
knowledge between doctor and 
patient would put them into a 
new relationship as fellow lay- 
men. The doctor’s indispensable 
professional mystique might be 
permanently reduced in the eyes 
of that patient ... The patient 


would have a framework for 
comprehending and evaluating 
(perhaps erroneously) the doc- 
which 


otherwise are fully observable 


tor’s mental capacities, 


only to professional colleagues.” 

So any broad political com- 
ment you make, Glaser suggests, 
should be in the nature of “‘non- 
committal chit-chat” aimed at 
patient at 
[safely] 


their own political opinions onl) 


putting the ease: 


“Doctors may reveal! 
to patients whom they know per 
sonally and who clearly share 


their views.” END 
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ULCERS and other restricted 
diets, as in liver diseases and 
gall bladder conditions. 


POST-OPERATIVE and other nu- 
tritionally depleted patients, 
i.e. geriatrics, prolonged conva- 
lescents, and chronically ill. 











TOTAL FEEDING, whether by 
tube or oral, in conditions 
such as wired jaws and cancer 
of the oral cavity. 


Have you 
tasted 
Meritene 
Doctor? 


must be 
supplemented —_— 


Patients 


like 


Meritene 


The good-tasting protein- 
vitamin-mineral supplement 


MAIL COUPON FOR ONE LB. CAN 
THE DIETENE COMPANY 
Highway 100 at W. 23rd St. 


Minneapolis 16, Minnesota ME-1161 
Please send me free a 1-lb. can (regular —— ~~ 
$1.98 retail size) of Meritene protein- ai yy 


vitamin-mineral supplement r 
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Status report on thos 


Are you up-to-date on medicine's relations with 


dentistry, osteopathy, podiatry, optometry, 


and chiropractic? Here are the facts 


By Jean Pascoe 


From time to time, vou may find 
yourself wondering about ques- 
tions like these: 

« What specific fields do den- 
tists specialize in? 

« May an M.D. accept refer- 
rals from osteopaths? Should he 
ever consult with them? 

‘ What conditions is a podia- 
trist qualified to handle? 

“ How close do the optome- 
trists come to practicing oph- 
thalmology ? 

‘Can a chiropractor go be- 
yond manipulation in your 
state? 

If you’re like most doctors, 
you’re not always sure of the an- 
swers in these changing times. 
As one physician put it in a re- 
cent letter to this magazine: 


“When I meet someone from a 





] 


different health field, I can’t al- 


ways remember whether I'm 
supposed to shake hands or turn 
my back. Once and for all, I'd 
like to get straight just where 
some of these groups stand. 
What relations am I supposed to 
have with them? What training 
do they get? And what are they 
licensed to do?” 

If you feel you need an inter- 
professional refresher course, 
the following facts should help. 
They cover five professions 
whose practitioners are also 
called doctors: 

Dentists. The nation’s 93,000 
active dentists genera!ly enjo\ 
topnotch relations with the 
medical profession. Physicians 
freely consult with them, work 


jointly with them on _ hospital 
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staffs, and hold joint meetings 
with dental societies. 

The dental profession’s seven 
specialties—oral surgery, oral 
pathology, pedodontics, ortho- 
dontics, periodontics, prostho- 
dontics, and public health—re- 
quire interneships of one to 
three years bevond dental school. 
But the nonspecialist may go 
straight from four fears of den- 
tal schoo] into private practice. 


All state licensure laws govern- 





ing dental practice permit oral 
surgery, prescriptions, and the 
use of anesthetics and X-rays. 
One out of every three den- 
tists today serves on a hospital 
staff. Average net income for 
dentists, according to a recent 
American Dental Association 
survey: $13,956 a year. 
Osteopaths. The nation’s 13,- 
000 active osteopaths are still off- 
limits to the medical profession, 
at least officially. They’re con- 


























New, more effective analgesic 


Kills pain 

















stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, and postsurgical conditions...new 
compound kills pain, stops tension, reduces fever 


—gives more complete relief than other analgesics. 


Soma Compound is an entirely 
new, totally different analgesic 
combination that contains 
three drugs. First, Soma: a 
new type of analgesic that has 
proved to be highly effective 
in relieving both pain and ten- 
sion.” Second, phenacetin: a 
“standard” analgesic and anti- 


NEW NONNARCOTIC ANALGESIC 


pyretic. Third, caffeine: a safe, 
mild stimulant for elevation of 
mood. As a result, the patient 
gets more complete relief than 
he does with other analgesics. 
Soma Compound is nonnar- 
cotic and nonaddicting. It re- 
duces pain without impairing 
the natural defense reflexes.* 


Composition: 
Soma (carisoprodo!), 200 mg.; 
phenacetin. 160 mg 


® : 
caffeine, 32 mg 
Dosage: | or 2 tablets q.i.d 


Supplied: Bottles of 50 
apricot-colored, scored tablets. 


™ — a 
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NEW FOR MORE SEVERE PAIN 


soma (ompound codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma 
Compound boosts the effectiveness of codeine. Therefore 
only “4 grain of codeine phosphate is supplied to relieve 
the more severe pain that usually requires 2 grain. Compo- 
sition: Same as Soma Compound plus “% grain codeine phos- 
phate. Dosage: | or 2 tablets q.i.d. Supplied: Bottles of 50 white, 
lozenge-shaped tablets; subject to Federal Narcotics Regulations 





UN 


ry? 
4")7 WALLACE LABORATORIES * Cranbury, Nn. 2% 


*References available on request. 







































How some states restric 
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Dentists and optometrists are omitted from this tabu 
tion because the laws governing them are fairly unifor 
in all state 

sidered cultists by the A.M.A. pathic meetings, or associate 


So M.D.s may not ethically con- 


sult with D.O.s, teach in osteo- 


pathic colleges, lecture at osteo- 





professionally w ith D.O.s except 
where legally required. 
Thus, if an M.D. accepts re- 
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te ferrals from osteopaths, he’s got come to an osteopath’s assist- 
pt to do it without associating ance and work directly with him. 
professionally with them. In an jut the A.M.A.’s Judicial Coun- 
e- emergency, of course, he can cil says that after the emergen- 
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... Your profession 


the patient is either the 
M.D.’s or the D.O.’s. Continued 
joint care is unethical. 

Nationally, medicine and os- 
teopathy seem to be inching to- 
ward a truce. Last year, the 
A.M.A. even ruled that physi- 
cians could teach in schools of 
osteopathy if and when the 
Council on Medical Education 
and Hospitals accredits them. So 
far, however, none has been ac- 
credited. 

The six osteopathic colleges in 
the U.S. today cover the same 
subjects as medical schools do. 
They require the same number 
of years of undergraduate, grad- 
uate, and clinical training. In- 
terneships and residency pro- 
grams in osteopathic hospitals 
provide specialty training in all 
the recognized specialties. 

Thirty-seven states and the 
District of Columbia grant the 
D.O.s unlimited licenses to prac- 
tice medicine and surgery. Elev- 
en states impose specific lim- 
itations on surgery, OB work, or 
prescribing by D.O.s. A recent 
survey by the American Osteo- 
pathic Association shows that 
osteopaths’ net incomes average 


$16,479 a year. 


Podiatrists. Officially 
country’s 8,100 practicing “‘f 
doctors” are accepted as m 
bers of the medical team. 
A.M.A.’s Judicial Council 
that podiatrists or chiropodists 
serve a useful purpose in a fiel 
‘‘considered not important 
enough for a doctor of medicine 
to attend and therefore too ofte! 
neglected.”” That means M.D. 
can refer patients to podiatrists 
can work with them in accredit 
ed hospitals, and can teach i 
their colleges. 

What conditions is a podiatrist 
capable of handling? Example: 
cited by the American Podiatry 
Association include “ingrowing 
nails, tumors, bone growths ol 
deformities, abscess drainage 
shortened tendons, and cysts.’ 
But state licensure laws vary 
considerably. Some, like Colora 
do’s, say any ailment of the foot 
toe, or leg is within the podia 
trist’s province as long as gen 
eral anesthesia isn’t required 
Other states, like New Jersey 
the podiatrist from 
treating malignancies, systemic 


prohibit 


diseases, varicose veins, frac- 
tures, and tendon transplanta- 
tions. Fourteen states limit his 


Medical Economics, January 16, 1961 











Pre sc — 
Although there have been no reports of 
Significant toxic reactions to Preludin, 
on theoretical grounds it should not be 
given to patients with severe hypertension, 
thyrotox:cosis or acute coronary disease. 
Pretudin may be used with caution 
i9 cases of moderate hypertension 
and cardiac decompensation. 

} Pretuciin®, brand of phenmetrazine 
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Endurets” 


brand of phenmetrazme HC? prolonged action \ablets 


an oxazine... 
not an amphetamine 
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In all controlled clinical studies, Preludin has 

produced impressively greater weight loss 

than placebo tablets regardless of the de 

gree of enforcement of dietary restriction 
ceptionally Hi olerance 

Reports are numerous of successfu! use of 

Preludin in cases intolerant of other anorex- 

iants 

Flexibility of Dosage 

Available as scored tablets of 25 mg. for 

b.i.d. or tid. administration and also as 

Endurets®, 75 mg., for once daily administra- 

tion. 





Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 

















... Your profession 


use of drugs and anesthetics. 
Still, all states license podia- 
trists, and most give them fairly 
free rein within their special 
field. Podiatrists’ training for 
this consists of one or two vears 
of undergraduate schooling, 
four years of professional train- 
ing, and (in certain states) one 
year’s interneship. The degree 
given is either Doctor of Podia- 
try (Pod.D.) or Doctor of Sur- 
gical Chiropody (D.S.C.) Ac- 
cording to their national asso- 
ciation, podiatrists’ net earn- 
ings average $10,364 a vear. 
Optometrists. There are now 
about 18,000 practicing optome- 
trists in the country. They’re 
licensed in all states to prescribe 
and dispense glasses and con- 
tact lenses. Does this mean they 
may virtually practice ophthal- 
mology ? The answer is no, since 
they’re not authorized to do sur- 
gery or prescribe drugs. 
Without labeling optometrists 
as cultists, the A.M.A. none the 
less says it’s unethical for M.D.s 
to associate with them profes- 
sionally. Reason: Their medical 
training is so inferior to physi- 
cians’ that consultations would 
be a waste of time. This doesn’t 


196 


stop the optometrists from re- 
ferring 800,000 patients a vear 
to M.D.s, according to a survey 
by the American Optometric As- 
sociation. 

Optometrists get their train 
ing in ten schools. The minimum 
course carries them five vears 
beyond high school, with some 
required medical courses. Once 
they’re out in practice, optom- 
etrists reportedly net an average 
of $10,800 a vear. 

Chiropractors. Adjusting the 
spinal column once constituted 
the full practice of chiropractic. 
Today, though, the chiroprac- 
tors have split into two groups. 
The “straights” stick to manip- 
ulation with the hands only. The 
“mixers” have branched _ inte 
such other methods of treatment 
as electrotherapy and diet. The 
two groups are represented re- 
spectively by the International 
Chiropractors Association and 
the National Chiropractic As- 
sociation. 

While osteopaths can probably 
look forward to warmer rela- 
tions with M.D.s, the country’s 
25.000 chiropractors can’t. The 
A.M.A. warns both doctors and 
the public to keep away from 
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them. Even so, more than 500 
insurance companies and thirty- 
eight state workmen’s compen- 
sation laws recognize claims for 
chiropractic treatment. And by 
licensing chiropractors, most of 
the states recognize chiropractic 
as a profession. Only four states 
Massachusetts, 
New York 

chiropractors any 
(That doesn’t 
mean they’re outlawed in those 
that 


Louisiana, 
Mississippi, and 
won't give 
sort of license. 


states—merely they ply 


WARNING 





their trade without regulation.) 

Fourteen states plus the Dis- 
trict of Columbia limit chiro- 
practors to hand manipulation 
only. All but 


quire at 


New Mexico re- 
least four years of 
training for a chiropractic li- 
cense. And in twenty-two juris- 
dictions, the chiropractors 

along with other practitioners 
of the 


pass basic science examinations. 


healing arts—have to 


No figures on chiropractors’ in- 


comes are available. END 


Salesmen of several so-called publish- 


ers’ service companies and tax record 


companies have been representing themselves to physi- 


cians as having a connection with Medical Economics, Inc. 


They have been offering doctors 


‘subscriptions’ to MED- 


ICAL ECONOMICS and “consulta.ion services” by the maga- 


zine’s staff. Such offers constitute out-and-out misrep- 


resentations or fraud. Medical Economics, Inc., employs 


no subscription salesmen, offers no magazine subscrip- 


tion package deals, sells no consultation service. There- 


fore, any physician who is asked by a salesman in the 


name of Medical Economics, Inc., to buy any service 


whatever is urged to notify both his local Better Business 


Bureau and Medical Economics, Inc., Oradell, N.J. 
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IF YOU’VE EVER HAD A YOUNGSTER 
AT MEDICINE-TIME, YOU’LL APPRECIATE 


® 


ethyl succinate 


(ERYTHROMYCIN, ABBOTT) 


Maybe taste isn't the most important thing when you’re 
giving an antibiotic. But where children are involved ... 
when a dosage schedule is jeopardized because the patient 
will have none of you, the medicine or the persuasion .. . 
having an elegant suspension like Erythrocin Ethyl Succinate 
may make a decisive difference in the course of treatment. 

The flavor is sweet citrus. Gone completely is that familiar 
antibiotic ‘‘bitterness’’—a distinct achievement, because erythro- 
mycin is inherently a very bitter substance. 

At the therapeutic level, effective serum antibacterial activity occurs 


within 30 minutes, peak concentrations within one hour. And in a high 


percentage of cases, this bactericidal activity continues to be effective 


against many staphylococci that resist penicillin and certain other antibiotics. 
Dosage for infants and little children is 30 mg./Kg./day. For older children 
and adults, 1 to 2 Gm. daily, depending on severity of infection. Each tasty 


teaspoonful represents 200 mg. of erythromycin activity. 
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Selected from 


the best-selling book 


By Leonard Bernstein 





Your world 





Memo to haters of modern music: 


Don’t run away screaming from “crazy modern 
music.” It won't bite you. Maybe after you know 
what it is you hate, you may hate it less, or at 
least hate it more intelligently. Or conceivably 


you may grow to like it. 





What makes modern music modern? And 
why do so many of you hate it? 

“It’s all so dissonant,” a lot of people say, 
“and it has no melody. It’s a sign of the 
times, of our machine age, of our neuroses, 
of the insane tempo of city life.” 

But the question they are really asking is: 
“What has happened to beauty, the kind we 
associate with Mozart and Tchaikovsky ?” 

Any modern composer will tell you that 
his artistic goals are exactly the same as 
Mozart’s and Tchaikovsky’s: to write beau- 
tiful music. And actually the music he 
writes, with the exception of things like a 


symphony scored to be played on twelve ra- 





REPRINTED BY pecial arrangement wi 
Publishers. Copyright 1954, 1955, 1956, 15 


Leonard Bernstein. 























...Your world 


dio sets, is only a natural extension of all the music 
that preceded it. But one basic change has occurred. 
This involves tonality. To understand it, we must first 
understand what tonality is. 

Tonality means simply that quality in music which 
presents one particular tone as the principal one— 
called the tonic—while all the other tones are depend- 
ent on it. If you picture a baseball diamond, with home 
plate as the tonic note, you will see what I mean: 


Home 
Plate 


The three bases are notes that are related to the tonic 
home plate. One can run around these bases in order 
or skip among them arbitrarily; but the point is al- 
ways to return eventually to our tonic home plate. 

For example, in the tune of the song “America,” 
we start on the tonic and meander through other notes 
and return home to the tonic: 





—other bases 



















ii Tonic Tonic 
- = _ -——+- +} —__ fy + + FF —_ to —_——_= -——+—4 - | 
Za 


Did somebody just arbitrarily make up these rules 
about tonic and the rest? Not at all. They arise out of 
a basic physical law. This says that when any one note 
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Music vs. the 
scientific mind 


“The most rational minds in his- 
tory have always yielded to a 
slight mystic haze when the sub- 
ect of music has been broach- 
ed,” says Leonard Bernstein. 
“When Plato speaks of music— 
scientific as he is about almost 
everything else—he wanders into vague generalizations 
about harmony, love, rhythm, and those deities who could 
resumably carry a tune.” The truth is, adds Bernstein, 
“only artists can explain magic.” That makes him a good 
man to « xplain the myste ries of modern music. Bernstein 
has composed Broadway hit shows (““West Side Story” and 
“On the Town’), Hollywood backqround music (“On the 
Waterfront’), ballet (“Fancy Free’), and opera (“Trou- 
ble in Tahiti’). He is the first American-born conductor 
of the nation’s oldest symphony orchestra, the New York 
Philharmonic. Twe years ago he led them ona triumphant 
invasion of the U.S.S.R. And even in Russia he enlivened 
the concerts with informal two-minute lectures to the 
audience. For he specializes in verbal exploratories on “the 
beautiful and utterly satisfying combination of mathe- 


matics and magic that music is.”” See the text for samples. 
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..-Your world 


Music has four kinds of meaning 


There are at least four levels of meaning in music: 
1. Narrative-literary meanings (‘Till Eulen- 


spiegel,” “The Sorcerer's Apprentice,” ete.) 


2. Atmospheric-pictorial meanings (“La Mer,” 


“Pictures at an Exhibition,” etc.). 

3. Affective-reactive meanings, such as tri- 
umph, pain, wistfulness, regret, cheerfulness, 
melancholy, apprehension—most typical of nine- 
teenth-century romanticism. 

j. Purely musical meanings. Of these, the last is 
the only one worth musical analysis. If we are 


to try to “explain” music, we must explain the 


»A° DIAC 


ELECTR 
tions that have grown up like parasites around it. CARDIC 


music, not the whole array of extra-musical no- 


So wherever possible, I try to talk about music— DEFISR 
the notes of music. From “The Joy of Music” HEARTI 
CARDIA 
CEN 
ELECTRO 
PERSO 
HOSPIT 
THE A 


is sounded, it is not the only tone that is heard. The 
note is made up of other tones called overtones, which 
sound at the same time higher and fainter. 

Now, imagine primitive man and his first musical 
experience. The first music he tried must have been 
vocal chanting on one note. Something like this: 





COD BRING US RAIN! 


But in singing or hearing that one note, he was auto- 
matically hearing the overtones contained in it. And 


v 
COF 


if Valle: 
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MILTOWN® + HYDROCHLOROTHIAZIDE 
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new therapy 
for : 
hypertension — | 
oat " 
congestive failure | “ 


Write for samples and complete literature to 


* WALLACE LABORATORIES/Cranbury, N. J. 














lowers blood pressure 


drains excess water 


calms apprehension 


Now for the first time, the most 
widely prescribed diuretic-anti- 
hypertensive, hydrochlorothia- 
zide, is combined with the most 
widely prescribed tranquilizer, 
meprobamate.Called“Miluretic”’, 
it constitutes new therapy for 
hypertension and congestive fail- 
ure—especially when emotional 


factors complicate treatment. 


What does Miluretic do? Both 


new 


components are of proven value 
in the management of hyper- 
tension. In congestive failure, 
Miluretic provides smooth, con- 
tinuous diuresis. But Miluretic’s 
biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly 
—a boon to the physician whose 
patients’ emotional reaction to 
their condition complicates 


therapy. 


MILTOWN + HYOROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 


Available at all pharmacies 
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came aware of the first few overtone sounds and be- 
gan to sing them too. 
Musical language now had the enormous vocabu- 





as his ear sharpened (over how many years!), he be- \ 


lary of three different notes: 





| 4 —< -< =) ; 
| —————— Pp 
/ We have not yet formed a baseball diamond, but at 
least we have a triangle: 


| [6 le] 











| 
—with the tonic C as home plate and the other two 
| notes as bases. 

In time there came to be five different tones in the 
language, and out of them was born a primitive five- 
note scale—or, as we say in the trade, a pentatonic 
| scale. This forms the basis of almost all the folk music 
of the world. 

As civilization progressed, more overtones were 
added. In the great flowering of Greek culture, scales 
came into being that contained not five, but seven 
tones. The music of the past 300 years has had all of 
twelve notes at its disposal : 
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tones there has to be a tonal center, or a home plate. 

Once we had all these, the growth of music was 
thereafter concerned with using them in freer and 
freer combinations, so that new harmonies were con- 
stantly appearing, and more surprising modulations. 

That word modulation may sound fancy. To modu- 
late means simply to move from one key to another, 
from one tonality to another. For example, “The Star- 
Spangled Banner” starts in the key of C: 


shifts to the key of A-flat: 
then to B: 


and then back to the key of C: 


al 
The las 
—home plate. It modulated away from C and then week. ) 
back again. Why? For variety. td and 
1Z r OC 

That’s the clue to what happened in the develop- _ 
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ment of music. Composers found it boring to stick 
in one tonality. They began to wander with ever- 
increasing restlessness from one tonality to another. 
And as each major composer extended this develop- 
ment a little further, the umpires of the music world 
howled in confusion and anger. 

“Discords!”’ cried the critics about Beethoven’s 
Fifth Symphony. And of a Chopin mazurka they said, 
“Ear-rending dissonances.” And of Brahms’ Second 
Symphony: “It would appear as though Brahms 
might afford occasionally to put a little more melody 
into his work—just a little now and then, for a 
change.” 

But that’s exactly the cry we hear about contem- 
porary music: There’s no melody, and it’s so disso- 
nant! 

What is melody, anyway? A melody is a succession 
of different tones, so organized as to produce a mean- 
ingful and memorable effect. 

The melody of a Chopin mazurka is beautiful—no- 
body would deny that. But what of the famous melody 
from Beethoven’s Seventh Symphony that is practic- 
ally all on one note? Yet the whole world says it’s 
beautiful! 

So what most people mean by a beautiful melody 
isn’t a melody at all, but a tune, and that’s a very dif- 
ferent word. 

O.K., what’s dissonance? A much-maligned word, 
used just as loosely as “melody” to explain displeas- 
ure. But actually, dissonance is one of the very foun- 
dations of musical expression. A dissonant note 
(which means a note that doesn’t belong in any given 
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chord) will always be the most expressive note in 
that chord precisely because it doesn’t belong. For 






example, the most famous melody from Tchaikov- 






sky’s “Romeo and Juliet” actually begins on a fie ‘ce 





dissonance. 






So you see that dissonance, along with modulation, 
has given music constantly greater and greater ex- 






pressive power. 

By the time Richard Wagner came along with his 
opera “Tristan und Isolde,” this expressivity had hit 
an all-time high. Somehow, in the very first few bars 
of “Tristan,” Wagner created a music that was so 
dissonant, so expressive, so wandering in its modula- 
tions from key to key that the poor listener almost 
lost his tonal bearings. Where are we in this music? 

We are adrift in a sea of indefinite tonality. And 
so the legacy that Wagner left the world was one of 
general pandemonium. 

Out of this crisis came a great split, a split that 
has the musical world divided even to this day in con- 
troversy over tonality. All twentieth-century com- 
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posers can be divided into two camps: the atonalists, 
who believe tonality to be a dead duck, against all 

the others, who are struggling to preserve tonality | 
at all costs. 

Let’s take a brief look at that strange, esoteric 
world of atonality. It began around 1910 with a gen- 
ius named Arnold Schoenberg. Schoenberg started in 
the Wagner tradition, solidly enough entrenched in 
“Tristan.”’ His first well-known work, written at the 
age of 25, was a string sextet called “Verklaerte 
Nacht,” or “Transfigured Night,” in which he was 
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actually out-Wagnering Wagner. He stretched ton- 
ality to such a point of agony that he couldn’t stretch 
any more without actually tearing it to pieces. So tear 
it he did, and out came atonal music—music composed 
with no sense of key at all, no home plate. 

All this was psychologically in line with the Vienna 
of Schoenberg’s time, that same middle-European 
factory of the unconscious that produced Freud and 
expressionistic painting. 

Out of this nightmare world, in 1912, came that 
weird song cycle, Schoenberg’s “Pierrot Lunaire.” 
One of the songs is accompanied only by a flute. The 
singer doesn’t exactly sing, but indulges in a sort of 
declamation that is part singing, part speaking, part 
moaning. The song is aptly called “The Sick Moon.” 

This had the sound of free atonality. But Schoen- 
berg, being culturally of the German tradition, could 
never be content with such a lawless procedure. A 
German has to have a system. And so Schoenberg 
substituted for the old discarded tonal system a brand 
new tonal one. This is known as the twelve-tone sys- 
tem. It guarantees, or your money back, atonal music 
with nothing resembling a home-base key. In essence, 
it’s simple. You take the twelve notes of the scale: 
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and arrange them in any arbitrary order, at will. This 
is called a tone-row, and it might look like this: 
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The tone-row is now used instead of a scale. You ma- 
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nipulate it contrapuntally back and forth, inside out, 


upside down. Abnormally wide leaps and stretches 


are almost a trade-mark of atonal music. It can be- 
come very complex. 

Is this kind of music denying a basic law of nature 
when it denies tonality? Is the human ear equipped 
to take it all in? If the human ear can take it in, will 
the heart be moved? 

Many people feel that it remained for Schoenberg’s 
great disciple Alban Berg to take the twelve-tone sys- 
tem and, so to speak, humanize it, in such noble works 
as his “Violin Concerto,” his great opera “Wozzeck,” 
and his “Lyric Suite” for string quartet. 

Meanwhile, back at home plate, tonal composers 
had not given up. Debussy’s experiments in atonalism 
succeeded more in providing new atmospheres in 
which tonality could exist than in rendering tonality 
obsolete. For example, what is there more comfort- 
able to the average modern ear than “The Afternoon 
of a Faun’? 

The musical center of the world was now shifting 
to Paris, away from Wagner and the whole overblown 
German romantic movement. A group had begun to 
form in Paris around the pioneering figure of Erik 
Satie, who answered that movement by simply refus- 
ing to be “grand.”’ He would write only the simplest 
little music, a little tune with a little accompaniment, 
like his dispassionate “Gymnopédie” (No. 3), which 
is still played and loved. 

Debussy, Ravel, Milhaud, and other great French 
composers learned this new simplicity and objectivity 
at his knee. Objectivity—that was the keynote. It 
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cleared the air, gave new tone to music, made it leaner 
and more muscular and less—well, Wagnerian. 

It also brought out the sense of humor in music. 
It’s only natural that a reaction against German ro- 
manticism should involve a certain amount of poking 
fun and satire. So there grew up a school of “ha-ha” 
music like that early Shostakovich Polka (from the 
“Golden Age” ballet) containing deliberate wrong 
notes and other bumptious surprises designed to 
make the audience laugh. 

A more serious aspect can be found in the new bare- 
ness of texture. There was a general spring-cleaning, 
getting rid of all those romantic old cobwebs, as can 
be heard in a much later Shostakovich work, his Fifth 
Symphony. 

This whole objective spirit, with its simplicity, its 
dry humor, its thin textures and all the rest, led nat- 
urally to a movement called neo-classicism, which 
looked for inspiration back to the eighteenth century, 
to Bach, Haydn, and Mozart, before music had been 
sugared up by romanticism. The neo-classic call to 
arms was issued by Stravinsky in 1923, in Paris, in 
the form of a harmless little “Octet for Wind Instru- 
ments” that was clear, precise, and dry—and full of 
Bach. 

3ack to Bach, but oh, so different. And the differ- 
ence consists in all the various ways of making old- 
fashioned tonality sound fresh and new and, excuse 
the expression, modern. 

What are these ways? Well, first of all there was the 
mass return to basic musical materials like the good 
old seven-note, or diatonic, and five-note scales, in 
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order to get away from that twelve-tone nightmare. 
And so out came works like Copland’s “Appalachian 
Spring,” which is about as diatonic as a nursery 
rhyme. 

This reinvestigation of the old scales was bound up 
with a new interest in melody, which had somehow 
gotten lost in the post-Wagnerian woods. A modern 
symphony like Roy Harris’ Third can thus open with 
a stream of melody that is as rich and pure as an old 
Gregorian chant. And there’s the beautiful melody 
from the slow movement of Prokofieff’s Fifth Sym- 
phony. 

But perhaps the chief way to rejuvenate tonality is 
through a much freer use of our old friend dissonance. 
For example, I might play you “America” with one 
hand and “The Star-Spangled Banner” with the other 
at the same time, and you would get something that 
inevitably clashes in places. If you want to be conven- 
tional, you have to fix ‘one tune or the other in order 
to avoid clashes. 

But if you want to be modern, it’s simple: Just 
don’t fix it. Leave all the dissonant clashes in. (Act- 
ually, modern dissonant counterpoint demands tech- 
nical handling and sensitive selection fully as much 
as old “consonant” counterpoint does.) This would ac- 
count for that strange sound that appears at the be- 
ginning of Hindemith’s “Concert Music for Strings 
and Brass.” 

One of the most exciting aspects of dissonance is a 
device called bitonality. This means, of course, the use 
of two tonalities at the same time. For example, if I 
should play the tune of the “Blue Danube Waltz” in 
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one key and the accompaniment in another, I would 
have a simple example of bitonal art. 

Bitonality has always been a favorite device of 
Stravinsky. Much of his ““Petrouchka,” for example, 
derives its bite and freshness from this simple meth- 
od. You remember the arresting trumpet calls at the 
end? One trumpet plays a C-major flourish, and the 
other flourishes in F-sharp major. 

And what about rhythm? Modern composers have 
found this, of all musical areas, the least explored and 
exploited by the great composers of the past. The Ger- 
man tradition has presented rhythm in a fairly un- 
developed way : square, symmetrical and regular. 

There are countless new ways—through syncopa- 
tion, changing meters, displaced accents, cross-rhy- 
thms. The best example of all this is Stravinsky’s 
“Rite of Spring,’ which once and for all took the 
shackles off rhythm. 

Much of this new interest in rhythm arises from 


the twentieth-century composer’s fascination with 


jazz. Jazz has not only bequeathed new rhythms to 
music, but also taught composers the handling of 
cross-rhythms, i.e., more than one metrical pattern at 
a time. I’m sure you remember an old Gershwin tune 
called “Fidgety Feet’; it has in the left hand a simple 
4/4 bass while the right hand has phrases in 3/4 time! 

This simple principle has been extended by the 
modern composer into some pretty terrifying com- 
plexity. In Copland’s “El Sal6n Mexico” you can hear 
all the rhythmic aberrations in the book, and all in 
terms of simple Mexican folk music. 

This is exciting stuff. And a lot of the fun and ex- 
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shaped tablets—50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. potassium 
chloride. Rautrax-N_Modified—capsule-shaped tablets—50 mg. Raudixin, 2 
mg. Naturetin, and 400 mg. potassium chloride. For complete information 


write Squibb, 745 Fifth Avenue, New York 22, N. Y. 
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Squibb Quality—The 
Priceless Ingredient 


and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 
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Each tablet contains: 

Provera (medroxyprogesterone acetate) 2.5 mg. 
Cardrase (ethoxzolamide) . 85mg. 
Levanil (ectylurea) 300 mg. 
DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days 
before the period. 


THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


CYTR! 


GETS AT THE PROBAB 


to restore hormonal balance... 


corrective therapy Because Cytran contains the new 
progestin, Provera,t you can now reach the probable causé 
of premenstrual tension—hormonal imbalance. Estrogen- 
progesterone ratio is adjusted to more normal pre- 
menstrual balance. Thus even abdominal discomfort, 
shakiness, fatigue—symptoms incompletely controlled by 
mere symptomatic treatments —are effectively relieved. 


to comfort the patient... 


symptomatic therapy An effective diuretic 
(Cardrase') and a mild tranquilizer (Levanilt) afford 
symptomatic relief while Provera works to effect a res- 
toration of hormonal balance. They also supplement the 
activity of Provera in those rare cases where restoration 
of hormone balance does not completely eliminate edema 
and anxiety /tension, ornapemaan ¢ TRaDEMana, Ea. U. 3. PAT. OF 
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citement is provided by the composer’s constant 
search for new colors, new instruments, new exciting 
instrumental combinations. It’s always that new 
sound that he’s after, a twentieth-century sound. The 
trick is to get away from the standard symphony- 
orchestra sound that the Germans had built into such 
a great monument. Milhaud invented a knockout of a 
sonority for his ballet, ““The Creation of the World,” 
that is like the sound of a longhair Dixieland band. 
And weird night-sounds come from Bart6ék’s ““Music 
for Strings, Percussion and Celesta.”’ 

Perhaps there’s life in the old tonal boy yet. Take 
the very last chord of Stravinsky’s “Symphony of 
Psalms”: 


os S jee 





ec BASS. C. BSSN 
It is as though the chord were nothing but a series of 
C’s with their natural overtones filling in the gaps, 
making a chord that is cool, rarefied, exalted—per- 
haps the purest single orchestral chord ever heard on 
this earth. There you have it: basic musical material 
made new by genius. 

Don’t worry about finding it hard to absorb or ac- 
cept. You’re absorbing new art all the time, much 
more than you may consciously realize. And modern 
music is your music. END 
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Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN — rapidly bactericidal against most intestinal pathogens, but rela- 
tively ineffective against certain diarrhea-causing organisms 
SULFASUXIDINE  (succinylsulfathiazole) — an ideal adjunct to neomycin 
because it is highly effective against Clostridia and certain other neomycin- 
resistant organisms 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief 
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For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 


<> MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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.Pathibamate « 


N® tridinexethyl chloride Leder! 


greater flexibility in the contro/ of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well- 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.) — widely accepted tranquilizer and 
PATHILON (25 mg.) — anticholinergic noted for its peripheral, atropine -| 


action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed t 
two years experience in the treatment of duodenal! ulcer; gastr 
testinal colic; spastic and irritable colon; ileitis; esophageal spasm 


neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate iIndividualizat qn of treatment in respect to both the degree of ter 
sion and associated G.!. sequelae, as well as the response of different 


patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chioride, 25 mg 

ministration and Dosage: PATHIBAMATE-400 — | tablet three times a day at mealtime and 
2 tablets at bedtime 
PATHIBAMATE-200 —1 or 2 tablets three times a day at meal- 
time and 2 tablets at bedtime 
Adjust to patient response 
Contraindications: giaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 
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safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 

Triaminic", 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 
Calurin”, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. KR only. 
Remember, to contain the bacteria-prone cold 
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Memo from the editors 


Vedical Economics, January 16, 1961 


Responsive readers 


The readers of many a maga- 
zine are pretty passive about it. 
The readers of MEDICAL ECO- 
NOMICS are anything but. New 
proof emerges from a rough 
tally of all their written com- 
munications to the editors dur- 
ing 1960. The grand total— 
more than 25,000—is impres- 
sive enough. But when you see 
what goes into that total, you 
realize how MEDICAL 
ECONOMICS’ readers take part in 


actively 


creating its contents. 
Let’s take 
first. More than 


personal letters 
3,500 physi- 
cians wrote us last year in 
search of practice-connected 
help or information. Some of 
their questions were printed 
in our “Practice Management 
Question Box,” along with an- 
swers from a panel of two phy- 
sicians and four management 
consultants. Many more such 
Q.s and A.s will follow. 

Another 1,000-odd letters 
from doctors were in the nature 
of personal reactions to articles 
we had published. Selections 
from these appeared in our Let- 
ters department. 
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Then some 2,500 physicians 

sent us written comments on 
nanuscripts mailed to them iy 
advance of publication. Thesé¢ 
men included some of the busi 
est, best-informed medical lead 
ers in the country. The sugges 
tions they made added a grea 
deal to the articles we finall 
published. 

More than 3,000 physician 
contributed in another way 
After a given issue had beef 
published, they reported to u 
the articles they had read an 
found rewarding. “In the ligh! 
of your own experience,” eac 
was asked, “please comment 0 
one of the articles...” The re 
sults led to many follow-up ar 
ticles. 

Exactly 3,199 physicians co 
tributed the year’s most memor 
able service. They filled ou 
MEDICAL ECONOMICS’ seventy 
one question questionnaire ¢ 
professional earnings and ex 
penses. You can thank them fo 
all the yardstick figures in th 
last six issues of the magazine 
And you can thank another 12, 
000 physicians for service 
survey respondents on twenty 


seven other subjects. 





